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The Surgical Management of 


Carcinoma of the Pancreas 


And Periampullary Region’ 


@ Pancreatoduodenectomy is the treatment of choice and although the 
mortality remains high, it has been significantly reduced in recent years. 
An increasing number of patients live five years or more following 


surgery. 


ITHIN a radius of 2 cm. from the 

major duodenal papilla, cancer may 
arise from four sites. The most common 
lesion is carcinoma arising in the major 
pancreatic ducts, accounting for approxi- 
mately 80 per cent of the malignancies in 
this region. Second in frequency is carci- 
noma of the ampulla of Vater, while lesions 
of the duodenum and common bile duct are 
rare. Each of these cancers may cause 
jaundice due to obstruction of the com- 
mon bile duct by direct invasion or pres- 
sure. Differentiation from intrahepatic 
jaundice must be made, but one should 
attempt to establish the diagnosis of 
extrahepatic obstruction as quickly as pos- 
sible, for obstructive jaundice is a relative 
surgical emergency. A prolonged period of 
preoperative observation may allow the de- 
velopment of liver damage secondary to 
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chronic obstruction, thereby increasing the 
operative risk. Furthermore, during such a 
period of observation, metastases may 
occur. : 

Most patients do not have distant 
metastases which preclude abdominal ex- 
ploration; in a recent survey of patients 
treated in the Baylor Affiliated Hospitals, 
operation was performed in 78 per cent of 
those with pancreatic lesions. The ma- 
jority, however, had _ intra-abdominal 
metastases or local invasion of adjacent 
structures found at the time of surgical 
intervention, so that only a palliative pro- 
cedure was performed (Table 1). In most 
instances, palliation is accomplished by de- 
compression of the biliary tree. A number 
of techniques have been described, and 
there are theoretic considerations which 
suggest that some techniques are prefer- 
able to others. Experience indicates, how- 
ever, that the important consideration is 
construction of the anastomosis in the 
biliary tract proximal to the point of ob- 
struction. Of particular importance in this 
respect is the fact that the cystic duct is 
occasionally occluded by the tumor so that 
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TABLE 1 
TREATMENT OF CARCINOMA OF 
THE HEAD OF THE PANCREAS 





Treated 

Procedure ___Pts.No.__Per Cent 
No Operation 19 22 
Abdominal Exploration 13 15 
Biliary Diversion .: 27 30: 
Biliary Diversion plus 

Gastroenterostomy 7 8 
Gastroenterostomy 4 5 
Resection 18 20 

Pancreatoduodenectomy 16 18 

Total Pancreatectomy 2 
TOTAL 


88 100 

a cholecystic anastomosis will not decom- 
press the biliary tree. If decompression of 
the biliary tree is accomplished, any of the 
anastomoses commonly used will provide 
palliation. In some instances, invasion of 
the duodenum or antrum of the stomach 
produces obstruction of such a degree that 
gastroenterostomy will be necessary. The 
need for this procedure may be ascertained 
with a high degree of accuracy, so that the 
routine use of gastroenterostomy, as has 
been advocated by some, is not necessary.*® 
The important decision at the time of 
operation concerns the possibility of rad- 
ical resection of the tumor by pancreato- 
duodenectomy. There was a wave of en- 
thusiasm for the use of this procedure 
following the description of the first suc- 
cessful resection of a lesion involving the 
ampulla of Vater by Whipple in 1935."+ 
With the passage of time, it became appar- 
ent that the results following the utiliza- 
tion of this procedure varied with the 
lesion being treated. Thus, the results in 
the treatment of carcinoma of the head of 
the pancreas were relatively poor, as were 
the results with carcinoma of the duoden- 
um and carcinoma of the common bile 
duct, while the results of treatment of 
lesions of the ampulla of Vater were good. 
Because of these observations, a period 
followed in which there was reluctance to 
perform pancreatic resection except in 
those patients with lesions of the ampulla 
of Vater; and this is the opinion of many 
surgeons today. Increasing experience, 
however, indicates that pancreatoduode- 
nectomy is the treatment of choice for all 


lesions in this area, for, whereas the re- 
sults are not striking, this procedure pro- 
duces the best chance of long-term sur- 
vival. In a recent review of the literature 
by the author it was possible to find a 
total of only 6 patients with histologically 
proven carcinoma of the pancreas treated 
by any means other than pancreatoduo- 
denectomy who had survived five years or 


longer, while 21 patients treated by pan-’ 


creatoduodenectomy for adenocarcinoma 
of the pancreas had survived more than 
five years.” 

To assess the experience with this pro- 
cedure in the Baylor Affiliated Hospitals, 
the records of all patients treated between 
January 1949 and January 1960 have been 
revived. 

Clinical Material 


A total of 47 pancreatoduodenal resec- 
tions were performed by the resident and 
senior staffs of the Baylor Affiliated Hos- 
pitals in this eleven-year period. Twenty- 
four pancreatic tumors were resected, of 
which 21 were adenocarcinomas, 2 were 
islet cell carcinomas, and 1 was a cyst- 
adenocarcinoma. An analysis of the entire 
experience with pancreatic carcinoma in 
the Jefferson Davis and Veterans Ad- 
ministration Hospitals for a_ ten-year 
period, ending December 1958, revealed 
that 18 per cent were treated in this man- 
ner (Table 1). In contradistinction, almost 
80 per cent of the lesions of the ampulla 
of Vater were treated by resection. Despite 
the relative infrequency of lesions of the 
duodenum and common bile ducts, 5 pa- 
tients with duodenal and 3 with bile duct 
cancer were candidates for resection. 


Mortality 


The highest operative mortality rate 
occurred in patients treated for cancer of 
the common bile duct, but the number of 
patients treated was so small that this 
figure cannot be compared with other 
groups (Table 2). The lowest operative 
mortality rate, 13 per cent, followed the 
treatment of carcinoma of the ampulla of 
Vater. The over-all mortality rate of 19 
per cent is representative of that in most 
other clinics in the United States. 
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TABLE 2 


PANCREATODUODENAL RESECTION 
OPERATIVE MORTALITY 











Patients Postoperative Deaths 

Site of Lesion Treated Number Per Cent 
Pancreas 24 4 17 
Ampulla of Vater 15 2 13 
Duodenum 5 1 20 
Bile Ducts 3 2 67 
TOTAL 47 9 19 





An analysis of the causes of death 
reveals that 8 of the 9 deaths could be 
directly attributed to intra-abdominal com- 
plications. Two patients had pancreatic 
fistulas, 1 a biliary fistula, and 1 a gastric 
fistula. Two additional patients had pan- 
creatic fistulas, as well as intra-abdominal 
or gastrointestinal hemorrhage. Two pa- 
tients died of intra-abdominal hemorrhage. 
The ninth patient died of renal failure. 


Late Results 


Cancer of the Pancreas: Fifteen of the 
20 patients who survived resection died 
in the late postoperative period; however, 
1 of these patients lived for four years, 
eleven and a half months, before dying 
of recurrent disease, and another lived for 
four and a half years, dying of unrelated 
causes. No gross tumor was discerned at 
necropsy, but residual malignancy was 
found on microscopic examination of 
lymph nodes. No symptoms referable to 
this residual tumor had been noted prior 
to death. 

Two of the 5 surviving patients were 
treated for islet cell carcinoma. Both are 
alive, but one has suspected recurrence 
eighteen months postoperatively. Of the 
remaining 38, treated for adenocarcinoma, 
2 have been followed for less than one 
year, but are alive and well. The third is 
of particular interest, for he had resection 
of a second primary carcinoma, a lesion 
of the colon, fifteen months after the pan- 
creatoduodenectomy. This patient is alive 
without evidence of recurrence of either 
tumor three years and eight months after 
treatment of the pancreatic tumor, and 
two years and five months after treat- 
ment of the colonic cancer (Table 3). 

Comment: To date, there have been no 
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patients treated for pancreatic carcinoma 
in our hospitals who have survived five 


TABLE 3 
PANCREATODUODENAL RESECTION 
LATE RESULTS _ 


No. Patients 





Surviving Late Deaths Surviving 

Site of Lesion Operation No. PerCent No. Per Cent 
Pancreas 20 15* 75 5 25 
Ampulla of 

Vater 12 8 62 5 38 
Duodenum 4 1 25 : 75 
Bile Ducts 1 1+ ©6100 0 0 

*2 patients survived more than 4% years. 


+ Lived 514 years. 


years; nevertheless, the results are en- 
couraging, for three patients (15 per cent) 
lived for more than three years post- 
operatively. The longest survivor in our 
hospital with a histologically proven lesion 
not treated by resection has been only 13 
months. Encouraging results have been 
reported by Waugh and Giberson," a five- 
year survival rate of 15.8 per cent, and 
Cattell, Warren and Au,! who reported a 
five-year survival rate of 9.0 per cent. 
Thus, the results are gradually approach- 
ing the survival rates often reported in 
cancer of the stomach. 

Cancer of the Ampulla of Vater: Five 
(39 per cent) of the 13 patients who sur- 
vived resection are alive without evidence 
of disease. Two have been followed for 
less than one year, but 3 have lived for 
three, four, and nine years, respectively. 

Comment: It is well-known that lesions 
of the ampulla of Vater grow more slowly 
than lesions of the pancreas, so that sur- 
vival for two or three years following 
treatment is not uncommon, even after 
procedures of lesser magnitude.’ Survival 
for five years and over, however, has been 
recorded only rarely, except following 
radical resection. As noted previously, the 
best results following pancreatoduodenec- 
tomy have been for treatment of these 
lesions. Rhoads and Zintel '! have reported 
a five-year survival rate of 50 per cent; 
Waugh and Giberson,' a five-year sur- 
vival rate of 38.4 per cent; and Cattell, 
Warren and Au,' a five-year survival rate 
of 36.3 per cent. 

Carcinoma of the Duodenum: Three of 
the 4 patients surviving resection are still 
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alive. Two have been followed less than 
one year, and 1 of these has recurrence. 
The third is alive and well over three years 
‘postoperatively. 

Carcinoma of the Common Bile Duct: 
The one patient to survive surgery lived 
more than five years, ultimately dying of 
tuberculosis and a choledochojejunocolic 
fistula, which was not recognized prior 
to death. 

Comment: Until recently, the prognosis 
‘for carcinoma of the duodenum and carci- 
noma of the common bile duct has been 
considered extremely poor, but reports by 
Cattell, Warren and Au, Rhoads and Zintel, 
Porter, and Waugh and Giberson, lend a 
more encouraging note.!)'!}% 1° It is now 
recognized that lesions in the duodenum 
vary greatly in their degree of malig- 
nancy, from polypoid, well-differentiated, 
slowly growing tumors to highly anaplas- 
tic invasive tumors. The prognosis follow- 
ing the treatment of the polypoid lesion is 
good. 


Discussion 

One of the objections frequently voiced 
concerning pancreatoduodenectomy is that 
the mortality rate is too high. Many phy- 
sicians seem to overlook the fact that the 
mortality rate following palliative pro- 
cedures in the treatment of carcinoma of 
the pancreas is as high as that following 
resection. In the current series the opera- 
tive mortality rate for palliative pro- 
cedures was almost 25 per cent, as com- 
pared to a mortality rate of 17 per cent 
for resection. This experience is similar 
to that of others. Admittedly, the patients 
who are the best operative risks are 
chosen as candidates for resection, there- 
fore, the figures are not entirely com- 
parable. Nevertheless, they support the 
contention that pancreatoduodenal resec- 
tion does not add greatly to the risk of 
surgery. Furthermore, it would appear 
that the mortality rate can be reduced by 
proper selection of patients and by careful 
operative technique.' !*:'* Some recent re- 
ports include operative mortality rates of 
less than 15 per cent for all resections, 
approaching the operative mortality rates 
of major resective procedures for carci- 


noma of the stomach and lungs.':* ' In 
the treatment of carcinoma of the ampulla 
of Vater, rates as low as 4.2 per cent 
have been reported.!* Patients with hepa- 
tic, renal, cardiac, or cerebral insufficiency 
are not candidates for resection. It is gen- 
erally agreed that resection is not indi- 
cated if definite metastases are present, 
and resection of major vessels is rarely 
indicated. The higher operative mortality 
rate following treatment of carcinoma of 
the pancreas as compared to treatment of 
ampullary lesions, has largely been due to 
hemorrhage; the frequent adherence of 
the tumor to major vessels makes resec- 
tion for pancreatic tumors more hazard- 
ous. Thus, the presence or absence of 
adherence should be determined before 
making a final decision concerning pan- 
creatoduodenectomy. 


Another technical point of importance 
concerns the proper performance of a pan- 
creatojejunostomy to prevent the develop- 
ment of a pancreatic fistula. The author 
is of the opinion that the technique de- 
scribed by Child is preferable.2 An accu- 
rate two-layer anastomosis is mandatory. 
It is believed that proper utilization of this 
technique will significantly decrease the 
incidence of pancreatic fistula. 

In our clinic, there has been a reduction 
of mortality rate among those patients 
operated upon by members of the senior 
staff in recent years. In the last consecu- 
tive 31 resections, there have been only 3 
deaths, a mortality rate of slightly less 
than 10 per cent. Resection in these pa- 
tients was limited to a subtotal pancreatec- 
tomy. Total pancreatectomy is not indi- 
cated except in the rare instance where 
the lesion involves the entire gland, with- 
out spread beyond the pancreas. When the 
lesion is limited to the head, the use of 
total pancreatectomy will be attended by 
a higher operative mortality rate and a 
higher percentage of postoperative prob- 
lems, without increasing the percentage of 
five-year survivals. 


Another important point is the necessity 
for close observation of patients in the 
late postoperative period and an aggres- 
sive attack upon lesions which may de- 
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velop. The presumption that recurrent 
symptoms are due to inoperable recurrent 
disease is unwarranted. In the literature, 
one finds reports of patients who died of 
benign disease in the late postoperative 
period without recurrence of cancer, be- 
cause the significance of symptoms was 
misinterpreted.* Four of our long-term 
survivors have required surgery in the late 
postoperative period. Two had recurrent 
jaundice due to benign stricture of the 
choledochojejunal anastomosis. One of 
these has been previously reported in 
detail.“ Both were successfully treated, 
and both have survived more than five 
years. One patient, as previously men- 
tioned, had a successful resection of a 
second primary carcinoma. The fourth 
patient developed a solitary recurrence in 
the abdominal wall following the resection 
of an ampullary tumor. This patient is 
alive and well without further evidence of 
recurrence, three years after the initial 
resection. 


Summary 

Pancreatoduodenectomy is the _ treat- 
ment of choice for carcinoma of the head 
of the pancreas and other malignant le- 
sions in the periampullary region. Where- 
as, the operative mortality rate remains 
high, it has been significantly reduced in 
recent years, and recent reports of the late 
results following use of this procedure 
show an increasing number of patients 
living five years or more following sur- 
gery. An analysis of 47 patients treated 
y pancreatoduodenectomy in Baylor Af- 
filiated Hospitals is presented. The over- 
all operative mortality rate was 19 per 
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cent. Two patients, one with carcinoma of 
the common bile duct and one with carci- 
noma of the ampulla of Vater, have sur- 
vived more than five years. Other patients 
with carcinoma of the pancreas, carcinoma 
of the ampulla of Vater, and carcinoma of 
the duodenum are living and well, with- 
out recurrence of tumor more than three 
years postoperatively. 
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Trends in Surgery for Otosclerosis*‘ 


@ An evaluation of the progress in surgical procedures for the correc- 


tion of deafness due to otosclerosis. 


BOUT fifteen million Americans suffer 

from some impairment of hearing. 
Approximately a third of these suffer 
- from otosclerosis. For almost a hundred 
years various surgical procedures have 
been advocated for it. This is a disease 
that is not amenable to medical therapy. 
Only surgery offers any chance for im- 
provement in hearing, but for eighty of 
these hundred years no significant surgical 
progress was made. Within the last twenty 
years, in sharp contrast to the earlier 
record of failures, significant progress has 
been made. The recent accomplishments 
are due, in general, to the progress of 
medical science and are due, in particular, 
to the almost explosive progress made in 
otology and otologic surgery during this 
period. 


Micro-Orthopedic Surgery 

What is known as micro-orthopedic sur- 
gery has brought a new and hopeful 
outlook in otosclerosis. An _ operating 
microscope has been developed which can 
magnify the aural structures up to 40 
times, and newer surgical techniques have 
been developed which permit a _ direct 
attack on the otosclerotic foci within the 
ear, without disturbing the normal re- 
gional anatomy or creating external de- 
formities. 

The present oval window surgery is 
properly described as the most minute, 
most precise, and most delicate surgery 
performed in the human body. It must be 
extremely precise because distances are 
measured in microns. The total field of 
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operation measures 2 by 3 mm. The stapes 
is 1 by 3 mm. at the base and is 3.5 mm. 
high. The surgeon must work at all times 
under a magnification between 6 and 25, 
and, obviously, he must not undertake 
such surgery without special preparation 
for it. 

With the magnification provided by the 
operating microscope, and with instru- 
ments which themselves must be handled 
under magnification, the modern otologic 
surgeon can approach the middle and 
inner ear through the external auditory 
meatus by reflecting the tympanic mem- 
brane. Incisions behind the ear or through 
it are no longer necessary. When exposure 
has been achieved, the surgeon, using a 
small operating pick, can palpate the 
ossicles and thus observe, at first hand, 
the mechanism of hearing (Figure 1). As 
sound waves strike the tympanic mem- 
brane, they are converted by means of an 
ossicular chain into the fluid pressure 
waves that stimulate the organ of Corti 
in the cochlea. Armed with this informa- 
tion, the surgeon can identify any inter- 
ference with the movement in the ossicular 
chain which alters the sound pressure 
transformation system of the middle ear 
and can extirpate the pathologic process 
or can bypass it. 

Procedures that utilize the operating 
microscope have appeared so rapidly with- 
in recent years that it is still difficult to 
appraise their true value. Certain trends 
in otologic surgery, however, are now quite 
clear, and it seems worth while to attempt 
a preliminary evaluation of these opera- 
tions in the light of personal experiences 
with them, and to draw certain conclu- 
sions from these experiences. 

Before discussing these trends, it might 
be useful to summarize the salient facts 
of otosclerosis. This is a disease which 
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Cochlear nerve 


‘Eustachian tube 


Figure 1. Schematic drawing of ear, showing normal conduction of sound. 


usually strikes in the late teens. It affects 
women more often than men and white 
persons more frequently than negroes. It 
has a hereditary link, and it appears to 
have some hormonal association, as the 
hearing impairment is enhanced by preg- 
nancy. 

Pathologically, otosclerosis is a prolifer- 
ation of spongy new bone in the wall of 
the bony labyrinth just anterior to the 
oval window. It does not always progress. 
In most persons, in fact, it remains dor- 
mant in this area throughout life and 
never manifests itself clinically. In about 
one of every eight otosclerotics, however, 
according to Guild,! the abnormal bone 
extends into the oval window and bony 
proliferation progresses until movement of 
the stapes in the window is impaired. As 
a consequence, the transmission of sound 
through the ossicular chain is also im- 
paired, and the result is clinical otosclero- 
sis and deafness. The hearing loss is con- 
ductive, chronic, and progressive. It is 
demonstrated audiometrically by a signifi- 
cant air-bone gap in an otherwise normal 
ear. 
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The Fenestration Operation 


The first one-stage procedure for resto- 
ration of hearing in otosclerotics was the 
fenestration operation, which was de- 
veloped by Julius Lempert ? of New York 
in 1938. By this technique, the fixed 
otosclerotic stapes is bypassed and a new 
window is created into the horizontal semi- 
circular canal, through which sound waves 
are transmitted into the labyrinth and 
cochlea (Figure 2). The fenestration 
operation has been modified and improved 






Vestibule 
/ Otosclerotic fixation 
of stapes 


Round window’ 


Cochiea 
Figure 2. Schematic drawing of ear, showing 
passage of sound after fenestration. 
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by Shambaugh * and House,? among others. 

In the best hands, it restores serviceable 

hearing in ‘approximately 80 per cent of 
_ deafened otosclerotics. Its value has been 
established by time, and it is still utilized 

today by many otologic surgeons. 

Unfortunately, as time has passed, cer- 

tain disadvantages of fenestration have 
become evident: 

1. It has a narrow range of application, 
being contraindicated in the very young 
_ and the very old, as well as in patients 
with unilateral deafness. 

2. Even in the most promising candi- 
dates, it cannot restore normal hearing. 
There is an inevitable loss of approxi- 
mately 10 per cent of hearing ability be- 
cause of the operative procedure itself, 
and the lower the bone conduction level 
at operation, the greater is the handicap 
to be overcome (Figure 3). If the pre- 

125 250 500 1000 2000 4000 8000 


— Preoperative bone 
Normal 


Preoperative 
oir 





Average gain 


Figure 3. Composite audiogram, showing aver- 
age gain in hearing in 45 otosclerotic patients 
treated by fenestration operation. 


operative bone conduction level is very 
low, therefore, the operation cannot be 
done. ‘ 

3. From the surgeon’s standpoint, fenes- 
tration is a delicate, tedious procedure, for 
which highly specialized skills and dis- 
cipline are required. 

4. From the patient’s standpoint, the 
operation is a major surgical procedure, 
for which a prolonged period of hospitali- 
zation is required. 

5. The postoperative aural cavity that 
is created requires repeated aftercare. 

6. The operation also has some undesir- 


able side-effects. The patient usually com- 
pensates for the annoying vertigo within 
six months, but other effects are more 
long-lasting. Pressure on the newly cre- 
ated window, its thermal stimulation, and 
even sudden movement may be followed 
by nystagmus and dizziness. The patient’s 
activities must therefore be somewhat re- 
stricted, particularly with regard to swim- 
ming, while shower baths may also have 
to be eliminated. 


Stapes Mobilization 


Stapes mobilization was developed in 
1953 by Rosen’ of New York, in an en- 
deavor to find a simpler procedure than 
the fenestration operation and to over- 
come some of the disadvantages inherent 
in it. His operation does just what its 
name implies; in contrast to the bypass- 
ing technique of fenestration, it makes a 
direct attack upon the fixed stapes (Fig- 
ure 4). 








_Inecus 
Malleus.. i : 
es __jtapes 


Cochica 


‘Round window 


Rar drum 


Figure 4. Technique of stapes mobilization. 


Stapes mobilization techniques began to 
be reported in the literature in 1870, but 
there were few successes, and at the end 
of 30 years the procedure was abandoned. 
The same reasons which led to a revival 
of interest in it also account for such suc- 
cess as it has achieved. They include the 
development of finer surgical techniques, 
first learned in fenestration surgery; the 
creation of a better surgical armamentari- 
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um; and the availability of broad-spec- 
trum antibiotics for the control of in- 
fection. 


Otologists showed only mild enthusiasm 
for Rosen’s operation at first because they 
believed that the nature of the pathologic 
process in otosclerosis made it almost in- 
evitable that refixation of the stapes 
would occur. Because of its simplicity, 
however, many recommended the opera- 
tion as a preliminary procedure to the 
more formidable fenestration operation. 
Otosclerotic patients reacted to the opera-: 
tion with enthusiasm and, as knowledge 
of it spread, more and more deafened per- 
sons demanded it. It has probably been 
performed well over a hundred thousand 
times in the United States. 

Stapes mobilization has decided advan- 
tages. It can be performed at any age, 
in contrast to the limited range for fenes- 
tration. It is a simple procedure as com- 
pared with fenestration. It is followed by 
minimal discomfort. 

But what otologists had feared came 
to pass only too rapidly, and enthusiasm 
for stapes mobilization began to die down 
as accumulated statistics showed how 
really brief was the period of auditory 
improvement. From 70 to 80 per cent of 
all ankylosed stapes can be mobilized sat- 
isfactorily, but not more than a third re- 
main mobile after a year and not more 
than a fourth after two years. My own 
experience is in accordance with the gen- 
eral experience (Figure 5). Up to Janu- 
ary 1, 1959, I had performed 75 stapes 
mobilizations; at three months, there had 
been a regression of the surgical gain in 
hearing in half of all successful patients. 
Furthermore, these losses continue. I 
have recently seen two patients who were 
operated on successfully but who suffered 
refixation of the stapes and loss of their 
hearing gains two years after operation. 


These results are in sharp contrast to 
results with the fenestration operation, 
in which 75 per cent of all patients who 
have been successfully operated on have 
serviceable hearing for at least a year 
after operation and usually much longer. 
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Figure 5. Composite audiogram, showing aver- 
age gain in hearing in 75 otosclerotic patients 
treated by stapes mobilization at the end of one 
month and of three months after operation. Note 
that at three months half of the postoperative 
gain has been lost. 


The uncertainty and unpredictability of 
the results of the stapes operation have 
caused some otologic surgeons to return 
to the fenestration operation, in spite of 
its disadvantages and their initial enthu- 
siasm for the simpler operation. 

Modifications of Rosen’s_ operation, 
which attack the footplate directly and 
attempt to mobilize it by needling, cutting, 
prying, chiseling and other maneuvers, 
have all, like the original operation, at- 
tained some degree of success, only to be 
followed by re-ankylosis of the stapes and 
regression of the hearing in a large num- 
ber of cases. 


Stapedectomy with the Application of 
Prostheses 

Out of the maze of modifications of 
stapes mobilization there emerged a new 
trend in surgery for otosclerosis. In 1958, 
Schuknecht * of Detroit and Shea‘ of 
Memphis both advocated a similar pro- 
cedure which consists of removal of the 
entire stapes and the otosclerotic focus 
from the oval window and reconstruction 
of the sound-conducting mechanism. The 
new window is created at the site of the 
old natural window to the labyrinth that 
has become closed by otosclerosis, and 
the normal sound-conducting mechanism 
is reconnected at the new window. 
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Figure 6. Successive steps of Shea fenestra ovalis operation. 
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Figure 7. Technique of application of vein 
graft and polyethylene tube in Shea operation. 


Schuknecht, after stapedectomy, at- 
taches a stainless steel wire strut between 
the incus and a fatty tissue plug, secured 
from the lobe of the ear, which fills the 


oval window. Shea, after stapedectomy, 
covers the oval window with a vein graft 
(Figures 6 and 7) and then reconnects 
the incus to the window with a polyethy- 
lene strut fashioned to fit around the len- 
ticular process of the incus and tapered 
to make contact with the vein graft in 
the oval window. 

The initial successes with this opera- 
tion have been almost incredible. Many 
otologists report that more than 90 per 
cent of their patients have maintained 
their hearing for two years, the life span 
of the operation itself. 

During the past fourteen months I have 
performed 50 operations for otosclerosis 
with Shea’s technique.s (Figure 9). In 
every instance I have followed his care- 
ful description exactly. 


The age range of these patients was 
from 24 to 80 years. Their deafness had 
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Figure 8. Composite audiogram, showing aver- 
age gain in hearing in 50 otosclerotic patients 
after Shea fenestra ovalis operation. 


RESULTS OF 50 CONSECUTIVE FENESTRA OVALIS OPERATIONS 
(SHEA) FOR OTOSCLEROTIC DEAFNESS 


Results Cases 





Percentage 
Normal hearing (0-10 db) 30 60 ; 
Serviceable hearing (10-30 db) 19 38 } aad 
Unsuccessful I 2 


Figure 9. Results of 50 consecutive fenestra 
ovalis operations (Shea) for otosclerotic deafness. 


been present from six months to forty 
years. They included both promising and 
unpromising candidates. The lapsed time 
after operation ranges from one month to 
fourteen months. | 

Thirty patients have completely nor- 
mal hearing, with complete obliteration of 
the air-bone gap, and 19 other patients 
have serviceable hearing. In the single 
failure in the series, the loss is for high 
tones only; hearing for the lower tones 
has been well maintained. Furthermore, 
there have been no dead ears. 

In four instances, the sensitivity of the 
eighth nerve has improved over the pre- 
operative level, as demonstrable by meas- 
urement of bone conduction. Others who 
have reported occasional cases of this kind 
can explain it no more than I can. 

One case of particular interest I did 
not include in the series, for while it is 
superficially a failure, practically it is a 
success. This patient had a postoperative 
level of 35 db, which is a good result when 
it is viewed in the light of her preopera- 
tive level of 80 db. In other words, her 
hearing loss was reduced from 90 per 
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cent to 25 per cent. A 35-db level is 
socially adequate for this housewife, who 
is well satisfied with the results of her 
surgery. 

These results are unobtainable, for the 
reasons already mentioned, with the fen- 
estration operation, and they are seldom 
attained, and almost never maintained, 
with stapes mobilization. The average 
hearing level obtained with the fenestra 
ovalis operation, as Shea has termed his 
technique, is well above the average ob- 
tained with either fenestration or stapes 
mobilization (Figures 8, 3 and 5). 


Comment 

The experience of the last 20 years 
indicates, as might have been expected, 
that the preferred type of surgery in 
otosclerosis must offer maximum hear- 
ing gain with the least possible alteration 
in anatomy and the least possible reduc- 
tion of existing auditory function. 

The classic fenestration operation, al- 
though it has been tested by time and 
its results are generally predictable, ap- 
pears doomed to eventual obsolescence, for 
it does not satisfy these criteria. More- 
over, patients are reluctant to undergo 
so formidable a procedure when other, 
simpler procedures are available. 

Stapes mobilization has not given enough 
permanent cures to warrant its continued 
use except in certain selected cases. The 
experience with it has been wide and the 
long-term results are, in general, disap- 
pointing. 

The procedures devised by Schuknecht 
and Shea appear to satisfy most nearly 
the criteria of an ideal operation. Both 
are on a sound physiologic basis. They 
incorporate the advantages of the stapes 
mobilization operation, but improve upon 
them. The normal sound-conducting mech- 
anism is maintained, but refixation of the 
stapes does not occur because the patho- 
logic process which causes ankylosis has 
been attacked directly and has been com- 
pletely removed. Since the aural canal 
and tympanic membrane are normal, there 
is no restriction upon the patient’s activi- 
ties after operation. Although too few of 
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these operations have been done to speak 
positively, the initial results have been 
so encouraging that a continued, exten- 
sive trial of this technique seems fully 
justified. 
Summary 

Remarkable evolutionary changes have 
occurred during the last twenty years in 
surgery for otosclerotic deafness. Prog- 
ress has been so great that it is now pos- 
sible to predict, with certainty, that about 
90 per cent of this group of deafened per- 
sons can obtain serviceable hearing from 
the newer procedures. The operation de- 
vised by Shea, with the application of a 
vein graft and polyethylene tube pros- 
thesis after stapedectomy, has shown ex- 
ceptional initial promise and at the pres- 
ent time seems the preferred procedure 
for otosclerotic deafness. The operation 
has been available, however, for less than 
two years, and more time must elapse 
before it can be properly evaluated. 
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Discussion 

Dr. T. P. Raggio (Baton Rouge): I thank Dr. 
Tabb for asking me to discuss his excellent paper 
on such a challenging and stimulating subject. To 
regain a vital sense which had been lost gives a 
new lease on life to those individuals afflicted 
with ostosclerosis. Dr. Tabb and many others are 
providing this new lease every day. Only when 
one considers the number of people who have 
otosclerosis does the true value of this surgery 
become evident. The economic factor of man 
hours of work gained by restored hearing, which 
would have otherwise been lost, I am sure would 
be astounding if the exact figures could be 
compiled. 
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Dr. Tabb discussed only the methods of attack 
on ostosclerosis which have withstood the passage 
of time. Of course many techniques have been 
tried and discarded as being either of only tem- 
porary value, or too cumbersome, or too likely 
to produce additional damage to hearing. 

Already some otologists who had been using 
vein grafts following removal of the stapes have 
abandoned the vein and employed gelfoam to 
cover the oval window.! Each change in tech- 
nique indicates disadvantages of the old methods 
and a search for new and better ones. 

Dr. Tabb is to be praised for not having any 
cases of dead ears resulting from stapes surgery. 
The general trend throughout the country has 
been that as attack on the stapes became more 
radical the per cent of improvements increased, 
but so did the number of worsened or dead ears. 
We have done approximately 20 cases in the past 
four months using gelfoam and a polyethylene 
strut following stapedectomy without misfor- 
tune, and of course hope for our good fortune 
to continue. However, statistics suggest that 
when many cases have been done, we can expect 
some bad results. 


At a recent meeting a speaker discussing stapes 
surgery predicted that someone in the future 
would rediscover the fenestration operation. His 
pessimism concerning stapes surgery was based 
on the refixations occurring following simple 
stapes footplate mobilization, and on the early 
procedures attacking the stapes footplate. But 
with the development of procedures as Dr. Tabb 
has discussed and further improvements that will 
inevitably be made in the future, stapes surgery 
is almost certain to replace fenestration of the 
horizontal canal as the treatment of choice for 
all otosclerotic. The opinion exists now that 
should a patient with a well mobilized stapes fail 
to show significant hearing improvement, he is 
not likely to be benefitted by fenestration 
either.2, The future answer will probably be some 
safe and efficient method of reestablishing the 
normal sound conduction and sound pressure 
mechanism to the cochlea. The ultimate answer 
will be determining the etiology of otosclerosis 
and the development of prophylactic and curative 
therapy. 


Operability of otosclerotic patients, as Dr. 
Tabb states, is not limited to those patients with 
a bone conduction curve at or near the zero level 

when stapes surgery is employed. Certainly many 
patients, who would not be expected to have 
practical hearing following surgery, can be im- 
proved to the extent that use of a hearing aid 
postoperatively will raise hearing to a practical 
or at least useful level. 

I would like to make one additional comment 
regarding trends in this type of surgery. That 


1. House, Howard, Personal Communication. 
2. House, et al, Workshop on Reconstruction Middle 
Ear Surgery, A.M.A., Arch. Otol. (March) 1959. 
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is the importance of obtaining binaural hearing.® 
Patients with unilateral otosclerosis may be given 
normal binaural hearing with stapes surgery. 


2 


3. Wright, 


Herbert N., Binaural Hearing and The 
Hearing Impaired, AM.A. Arch. Otol. (Oct) 1959, pp. 
485-493. 


This of course is not possible with fenestration. 
And too, because of the little discomfort, dis- 
ability and expense associated with stapes sur- 
gery patients are more likely to have both ears 
operated now than they were when fenestration 
was all we had to offer. 





Historical Notes 
Editorial 


“A green Christmas makes a fat church yard.” This has been an English proverb 
for generations—how many we are unable to state. The questions which principally 
concern us are, first, if the theorem be true as it respects England, is it equally 
applicable to this country? Next, what are the diseases which are most likely to be 
protected and fostered by a green Christmas? Third, what steps shall the medical 
profession take to secure exemption from the penalties entailed by a warm winter? 


In reply to the first query, it may be safely affirmed that the two most mis- 
chievous, morbid pests of this country are held in abeyance, at least, by low markings 
of temperature. * * * The evolution of swamp poison is checked by frost, but the 
poison is not permanently destroyed, for the warmth of the ensuing Spring renews 


the toxic energy of the germs in the very locality where they were caught by the 
frost of winter. 


*k ote 


* * Yellow fever poison not only ceases to be evolved under the influence of 
frost, but seems subsequently to be incapable of survival in such form at least as 
would be productive of disease. * * * The past winter has been too mild to justify 
the confidence in the belief that yellow fever germs have been everywhere destroyed 
by low temperature. 


New Orleans M. & S. J. 7:916 (March) 1880 
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Laboratory Determinations During 


Treatment With Triflupromazine 


@ The laboratory determinations on 67 patients treated with Vesprin 
are reviewed and the conclusions given. 


ITHIN recent years the phenothia- 
YY zine derivatives have become increas- 
ingly prominent as therapeutic agents 
in psychiatric practice. Their powerful 
tranquillizing or “neuroleptic” action, as 
Freyhan! has described it, has provided 
important beneficial effect on psychotic 
manifestations such as delusions, halluci- 
nations and pathologic excitement in a sig- 
nificant number of patients.':* As in the 
case with any drug with potent pharma- 
colgic and therapeutic action, side effects 
are to be expected and have been en- 
countered in the use of these drugs.* Chlor- 
promazine, which was the first phenothia- 
zine to find clinical application, is the only 
one that has been used extensively enough, 
however, to permit any conclusions as to 
the incidence and significance of these 
reactions. 

Consequently, chlorpromazine becomes 
the logical standard for reference in eval- 
uating the side effects of more recently 
developed phenothiazines. Among the side 
effects reported with chlorpromazine have 
been jaundice and agranulocytosis.*-§ 
Though jaundice has been rare** and 
agranulocytosis exceedingly rare,’® these 
are important toxic reactions and the 
question arises whether similar toxic 
changes will develop with other phenothi- 
azine derivatives. Accordingly, liver func- 
tion studies and complete blood counts are 
frequently performed in the course of 
clinical trials of new phenothiazine com- 
pounds. 

Such laboratory determinations have 
been made in a series of 100 patients 
treated with triflupromazine (Vesprin), a 
trifluoromethyl analog of chlorpromazine, 
over a period of five and a half months, 





* Clinton Infirmary, Inc., Clinton, Louisiana. 


298 


CLOVIS S. TOLER, M.D.* 
Clinton, Louisiana 


at the East Louisiana State Hospital in 
Jackson, Louisiana. The therapeutic re- 
sults achieved in these patients have been 
described by O’Brien and Anderson.” The 
purpose of this paper is to report the 
laboratory findings in 67 of the 100 pa- 
tients who comprised the same series of 
patients. In 33 of the original 100 patients 
both pretreatment and _ post-treatment 
data are not available so these patients 
have been dropped from this report. 


Method 

Triflupromazine was administered oral- 
ly and/or intramuscularly to 67 hospital- 
ized psychotic patients every day for total 
daily doses ranging from 30 to 300 mg. 
The smaller doses were administered to 
elderly patients with senile psychosis or 
chronic brain syndrome associated with 
cerebral arteriosclerosis. The higher doses 
were given to younger patients with 
schizophrenia. All of the patients had 
previously been given psychiatric treat- 
ments which included electro-shock ther- 
apy, metrazol therapy, insulin coma treat- 
ment, chlorpromazine and reserpine. None 
of the patients had received any tranquil- 
lizing drug, however, for at least one 
month before the administration of triflu- 
promazine. Prior to beginning treatment 
with triflupromazine a complete blood 
count was taken and serum alkaline phos- 
phatase values and serum bilirubin levels 
were determined in each case. These sero- 
logical studies were repeated at approxi- 
mately two months (six to eight weeks) 
and four months (twelve to sixteen weeks) 
after medication was begun. 


Results 


The findings in 51 of the 61 patients 
who were treated for periods up to four 
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TABLE 1 
AVERAGE DETERMINATIONS IN 51 PATIENTS TREATED 





WITH TRIFLUPROMAZINE FOR APPROXIMATELY 4 MONTHS _ 





























Data Before After 6 to After 12 to 
____ Determined _____ Therapy 8 Weeks of Therapy 16 Weeks of Therapy 
Hemoglobin (% ) 101 107 102 
R.B.C. (No.) 4,966,000 5,110,000 4,976,000 
W.B.C. (No.) 8,490 8,200 8,940 
Neutrophils (%) 62 61 .62 
Lymphocytes (%) 29 30 32 
Large 
Mononuclears (%) 4 4 2 
Eosinophils (% ) 4 4 3 
Basophils (% ) 1 1 1 
Serum (Mg./100 ml.) 
Bilirubin 0.51 0.41 0.33 
Alkaline (Bodansky 
Phopshatase Units /100 ml.) 1.6 1.9 2.2 
TABLE 2 
AVERAGE DETERMINATIONS IN 16 PATIENTS 
TREATED WITH TRIFLUPROMAZINE FOR 6 TO 8 WEEKS eee 
Data Before After 
7 Determined = _ Therapy ss 7 ; Therapy __ 
Hemoglobin (%) 100 104 
R.B.C. (No.) 4,910,000 5,081,000 
W.B-C.. (No;) 8,834 8,693 
Neutrophils (% ) 56 65 
Lymphocytes (% ) 34 26 
Large 
Mononuclears (“% ) 5 4 
Eosinophils (% ) 4 4 
Basophils (% ) 1 1 
Serum (Mg./100 ml.) 
Bilirubin 0.54 i 0.57 
Alkaline (Bodansky 
Phosphatse Units/100 ml.) 2.39 2.28 





months have been averaged and appear 
in Table 1. The findings in the remaining 
16 patients after the completion of treat- 
ment for two months have been averaged 
and are given in Table 2. The variations 
in the white blood count in the individual 
cases are tabulated in Table 3. 


It is evident from Tables 1 and 2, as 
well as from Table 3 that there is no 





TABLE 3 

is __ VARIATIONS IN WHITE BLOOD COUNT 

No. of No. of 

Patients Patients No. 

Showing Showing Showing 

Time of Drop in Rise in No Total 

__Determination _—W.B.C._—_—W.B.C._—Change__No. 
After two 
Months therapy 7 9 0 16 
After four 
Months therapy 18 30 3” 51 


*Includes one patient for whom valies were not re- 
corded. 
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apparent consistent influence of the ad- 
ministered drug on the serologic values 
determined in these patients. Variations 
did occur but they were not usually 
marked as is evidenced by the slight 
change in the average of these determi- 
nations for the group as a whole following 
treatment. Variations in the white blood 
count were for the most part within 
normal limits, and as many patients 
showed a rise as exhibited a fall in the 
white blood count. In only 5 patients in 
the whole series were the post-therapy 
white blood counts below normal (5,000). 
In 2 of these, the pretreatment counts had 
been below normal, and in all 4 of the 5 
who were treated for longer than one 
month the count rose again to normal 
levels. Serum bilirubin was normal? in 





+ Serum bilirubin: normal, to 1.2 total.§ 
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all but 2 patients and serum alkaline phos- observed was considered to be significant 
phatase exceeded normal values ¢ in only clinically. 
one of these cases. In neither of these pa- 


; ee ‘ f 
tients was there any clinical sign of References 
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Prof. Samuel D. Gross, M.D., D.C.L. OXON. 


The arrival of Prof. Samuel D. Gross in New Orleans on the 18th of March was 
an incident that compares with but one other event in its medical history. We allude 
to the visit of the celebrated Marshall Hall. The reception of this venerable father 
has been so general and profound that we feel sure his stay in the Crescent City will 
add another to the many delightful memories which cling to the heart of this good 
old man. He was present at the Commencement Exercises of the Medical Depart- 
ment of the University of Louisiana, and the few words of welcome and advice to the 
graduates were impressive and highly appreciated. 

He was the guest of Prof. T. G. Richardson, his former pupil, and the reception 
given him by that gentleman at his beautiful residence was an enjoyable affair. 

On the 24th inst., a complimentary reception was tendered Prof. Gross by the 
members of the medical profession in New Orleans. The reception was given at 
Spanish Fort, Lake Pontchartrain. The day was delightful and at 1 o’clock a special 
train conveyed the party to its destination. A joint committee, composed of six mem- 
bers each from the Orleans Parish Medical Society and the New Orleans Medical and 
Surgical Association had charge of all arrangements. 


New Orleans M. & S. J. 7:982 (April) 1880. 
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Sealene Node Biopsy“ 


@ The author, after reviewing a series of 16 cases for his clinic and the 
results obtained by others reported in the literature, concludes that this 
procedure is valuable in establishing a diagnosis of pathology in chest 


diseases. 


OSITIVE evidence of intrathoracic dis- 

ease is not obtained by nonsurgical pro- 
cedures generally used. In an effort to 
establish the specific nature of pathology 
within the thoracic cage many diagnostic 
procedures are employed, including roent- 
genograms, fluoroscopy, bronchoscopy, 
bronchial washings, pleural fluid studies, 
bone marrow examinations, needle biopsy, 
skin tests, and thoracotomy. 


Since the work of Daniels! published 
in 1949, describing “A method of biopsy 
useful in diagnosing certain intrathor- 
acie disease,” increasing attention is be- 
ing paid to scalene node biopsy as a diag- 
nostic procedure for thoracic disease. 

This was described by Daniels as a pro- 
cedure of lymph node biopsy which is 
simple and frequently yields biopsy in- 
formation making a definite pathological 
diagnosis possible. He reported 5 cases 
in which he used this procedure. None of 
these had palpable nodes. These 5 cases 
yielded findings of Boeck’s sarcoid, 2 
cases; carcinoma, 2 cases; and silicosis, 
1 case. 


The concept of this procedure by Dan- 
iels of San Francisco was built on the 
work of Rouviere* of Paris, published in 
1932, in Ann Arbor, Michigan, in which 
Rouviere, in an extensive study of the 
lymphatic drainage of the thoracic con- 
tents, showed that this drainage does not 
confine itself to a lobar pattern but is 
more segmental in pattern. Except for 
the upper segment of the left lung and 

* Presented at meeting of the Jackson-Lin- 
coln-Union Medical Society. 

From the Department of Surgery of Green 
Clinic, Ruston, La. 
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left hilus the majority of collecting sys- 
tems finally empty into the right para- 
tracheal nodes. Therefore, for lesions in 
the right lung and hilus, left lower and 
mid lung, biopsy of right scalene nodes 
will be most fruitful in pathology, and for 
the left upper lung and hilus left scalene 
biopsy is indicated. 

In a reported series scalene node biopsy 
can be calculated to give diagnostic in- 
formation in thoracic disease in somewhat 
more than 30 per cent of cases. The pro-. 
cedure will give a definite pathological 
diagnosis in somewhat more than 80 per 
cent of pulmonary sarcoid. 

The simplicity of scalene node biopsy 
and the high percentage of valuable diag- 
nostic information yielded should argue 
for more widespread use of the procedure. 
We concur with Harkins,* et al in that a 
technique that spares needless suffering 
for the hopelessly involved patient is as 
important as the extension of excisional 
therapy to cure more people. 


Indications for Scalene Node Biopsy 

In general, scalene node biopsy is valu- 
able whenever it is desirable to know the 
contents of the mediastinal lymph nodes 
and the pathological nature of lesions 
within the thoracic cage. Specifically the 
procedure is of value and indicated in: 

1. All cases of suspected carcinoma of 
the lung. 

2. All cases of proven carcinoma of the 
lung for evidence of spread beyond 
the confines of the chest. When the 
scalene nodes are positive for meta- 
static carcinoma, lung resection is a 
very questionable procedure. 
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3. All x-ray opacities of the lung not 
identified. 

4. In mediastinal or hilar enlargements, 

scalene node biopsy is valuable in 

proving: 

a. Boeck’s sarcoid 

b. Tuberculous glands 

c. Lymphosarcoma 

d. Hodgkin’s disease 

Pulmonary fungus infections. 

Suspected metastatic lesions. 

7. Pneumoconiosis to identify foreign 
body substances. 


mor 


Technique for Scalene Node Biopsy 

While this is a simple procedure, it is 
not an office procedure. The biopsy is 
readily accomplished with the patient in 
supine position and the head turned to 
the opposite side from the proposed biopsy 
area. The skin and superficial areas are 
infiltrated with a local analgesic agent of 
choice, an incision is made 14 inch above 
and parallel to the clavicle approximately 
114 to 2 inches in length, the center of 
the incision approximately over the pos- 
terior border of the sternocleidomastoid 
muscle. 


The deep cervical fascia is opened and 
the triangular area of the prescalene space 
is entered. This space is bound medially 
by the internal jugular, inferiorly by the 
subclavian vein and laterally by the omo- 
hyoid muscle. Its floor is the anterior and 
medial scalene muscles with the phrenic 
nerve within the muscle sheath. The roof 
is the superficial layer of the deep cer- 
vical fascia. The space contains fat, nodes, 
and blood vessels—transverse cervical and 
inferior thyroid. These vessels are readi- 
ly retracted or they may be clamped, cut 
and ligated. Traction is gently applied 
to the fat mass and this along with the 
contained nodes is removed by blunt dis- 
section. Glands into the suprasternal 
notch area are readily removed. Careful 
dissection may remove nodes from the 
upper mediastinum. This, however, is 
more than a scalene node biopsy. 


to the thoracic duct on the left or lym- 
phatic duct on right, injury to the sub- 
clavian or jugular vein, opening the 
pleura, phrenic nerve injury, injury to 
the left cervical sympathetic ganglia pro- 
ducing a Horner’s syndrome. 

Positive nodes recovered from the sca- 
lene space are conclusive pathological con- 
firmation of intrathoracic lesions. Nega- 
tive nodes are not conclusive. Nor do neg- 
ative nodes necessarily indicate resecta- 
bility. Not only are these nodes sectioned 
but they should likewise be subjected to 
culture. The most common diagnoses es- 
tablished are Boeck’s sarcoid, lung can- 
cer, Hodgkin’s disease, lymphosarcoma, 
carcinoma of the esophagus, granuloma 
(tuberculosis), and plasmocytosis. 


Results 


In our series of 16 cases, biopsies were 
done on the right side in 7 and on the 
left side in 8 and bilateral in one. There 
were 2 cases with positive nodes for car- 
cinoma of the lung. Four biopsies yielded 
positive nodes for Boeck’s sarcoid; 1 for 
erythema nodosa. Thus, there were 7 
positive diagnoses, 43.8 per cent. 

Nine biopsies failed to yield a positive 
diagnosis. The final diagnoses in these 
cases were: carcinoma, 1 case proven by 
thoracotomy; left upper lobe bronchiec- 
tasis, 1 case, lobe resected; inflammatory 
lesions finally subsiding, 5 cases; diagno- 
sis undetermined, 1 case. This was a 77 
year old female with a mass in the lung, 
still living. Granuloma, one case proven 
by thoracotomy. Thus, there were 9 biop- 
sies which failed to yield a positive diag- 
nosis, 56.2 per cent. 

For comparison the reports from a num- 
ber of authors are listed and their per- 
centage of cases noted in Table 1. 


Conclusion 
Sealene node biopsy is a valuable pro- 
cedure in establishing a pathological diag- 
nosis of chest diseases. 
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COMPARISON OF RESULTS 4. Mannes, P., Derriks, R. and Nicaise, R.: Transi- 
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7. Shields, et al © 126 21.4 S. G.: Routine Supraclavicular Biopsy in Suspected 
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10. Schwippert, et al 12 122 12.3 Sealene Node Biopsy, Am. Rey. Tuberc., 68:505, 1953. 

a 10. Rochlin, D. B. and Enterline, H. T.: Prescalene 
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12. Cruze, et al 14 164 31 11. Shapiro, S. W. and Palumbo, L. P.: Scalene Node 
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The New Anesthetic—The Bromide of Ethyl 


It is generally admitted that there are essentials of anaesthesia which are not 
satisfactorily attained by the anesthetics in ordinary use. The inconveniences of ether 
and the dangers of chloroform have suggested further inquiry among the large num- 
ber of chemical substances which are capable of producing insensibility to the impres- 
sion of pain. 

In April, 1879, my attention was directed to the bromide of ethyl by Dr. Laurence 
Turnbull, of this city, who was, I believe, the first to experiment on the human subject 
with its anesthetic properties, testing it originally on himself and afterwards on 
patients undergoing surgical operations, but its physiological action on some of the 
lower animals had been previously determined by other experimenters. 

* * * 

Its principal physiological characteristics which will concern the surgeon are its 

rapidity of action and the quickness of recovery from its effects. 
* Bg ok 

Whilst feeling inclined to impress caution in regard to the use of so powerful 
an agent as the bromide of ethyl, I am, from a basis of experience, inclined to recom- 
mend its use to the profession.—Phil. Med. Times, Jan. 17. (J. R. Levis, M. D., Sur- 
geon to the Pennsylvania Hospital and to the Jefferson College Hospital.) 


New Orleans M. & S. J. 7:1144 (June) 1880. 
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Medical Care of the Aging in Baton Rouge 


@ The health of the older citizen is being discussed by both local and 
national planners. Basic facts, when used, are drawn principally 


from national averages and indices. 


In this study actual local condi- 


tions have been investigated. The result is a set of facts upon which 
sound plans—not nekulous schemes—can be built. 


ETTING older is physiological. Cer- 

tain differences in the manner of liv- 
ing are imposed upon older persons by our 
complicated society, especially in urban 
living, but the older period of life should 
be the time to enjoy the fruits of labor of 
the working years and not a time of an- 
xiety over living conditions. It is the pur- 
pose of this report to summarize the find- 
ings of an inquiry into the matter of 
medical care for older persons in the Baton 
Rouge area. It is part of a larger study 
of all aspects of aging in this community 
being carried out by the Community Serv- 
ices Council and instigated by the Mayor- 
President’s Advisory Council on Aging, 
and the Louisiana State Commission on 
Aging. Several civic organizations as well 
as the parish (county) medical society 
have cooperated in making this study. 


Method of Study 

Population data: Census figures and cal- 
culated interpolations were used. The 
Chamber of Commerce furnished an ac- 
curate analysis of population make-up. 

Investigation by interview: A represen- 
tative sample of five hundred persons over 
the age of 65 years was selected from 
names on the welfare rolls, and lists ob- 
tained from churches and civic organiza- 
tions. These individuals were questioned 
by volunteer interviewers with a standard 
set of queries prepared ahead of time. 
Answers were standardized so that totals 
could be made. Questions were asked con- 
cerning food, clothing, shelter, medical 
care, working, and recreation. The an- 
swers represent the thought and word of 
the person being interviewed with a mini- 
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mum of interpolation and suggestion by 
the interviewer. 

Investization by review of hospital rec- 
ords: A study of records of the three 
hospitals serving the parish of East Baton 
Rouge was carried out. In the two private 
non-profit hospitals the lists of admissions 
were counced for persons 65 years and 
over, and every tenih numbered chart was 
pulled for medica! review. At Charity 
Hospital at New Orleans all admissions of 
the same age groun for a pericd of six 
months were ane!vzed. In addition, a blind 
study of the accounis of 120 older patients 
was carried ovt at one of the private hos- 
pitals. No identification of patients’ names 
was made from this investigation. 


Observations 


Table 1 shows the total population of 
East Baton Rouge Parish and the per cent 
of persons over 65 years of age, July, 1959. 











TABLE 1 : 
Persons 65 and Over 
eae _____Total Pop. Number __ Per Cent _ 
Parish, all 228,095 10,492 4.67 
White 152,063 6,085 4.0 
Non-White 76,032 4,407 5.8 








There were 25,921 admissions to all 
three hospitals of residents of this parish 
for the year 1959. Of these, 1577 were 65 
and over. The rate of hospital admission 
is 113.7 per thousand of population for all, 
and 150 per thousand for persons 65 years 
old and over (Fig. 1). Seventeen per cent 
of all hospital admissions from this parish 
were to Charity Hospital, while 9 per cent 
of the older admissions were at that hos- 
pital. Females outnumbered males about 
6 to 5. 
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POPULATION, EAST BATON ROUGE PARISH 






10,492 


228095__: | 


4.67% 


150) 





All Ages 65 yrs. & over 
Rate of Admission to general hospitals, persons per M pop. 


Fig.1 Population make-up & hospital admissions, all ages 
compared with group 65 years & over 


The ratio of white to nonwhite admis- 
sions at Charity Hospital for the 65 and 
over group was 24 to 76, and for all ad- 
missions 12 to 88. At the two private hos- 
pitals the same relationship was 92 whites 
to 8 nonwhites. The population of East 
Baton Rouge Parish (Table 1) is 66.7 per 
cent white to 33.3 per cent nonwhite per- 
sons. 

Table 2 depicts the principal cause for 
admission of the older persons to the three 
general hospitals (Fig. 2). This informa- 


Private Hospitals Charity Hospital 





Cardiovascular-renal 























Cardiovascular-renal 
x 
25% 33% 
Medical Checkup Only 
23% Malignancy 
Inj 8% = 
njury-8 % : 
Malignancy- 4% injury ~7 % 
All Other All Other 
40% 41% 














Fig.2 Principal Diagnosis, Hospital Admissions of 
persons 65 years & over 


tion was assembled from the sample of 
charts reviewed, 10 per cent of 1959 ad- 
missions in the case of the private hospi- 
tals and all admissions for a six months’ 
period at Charity Hospital. 
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TABLE 2 
Per Cent Having Principal 
Disease at 
Principal Diagnosis Private Hosps. Charity Hosp. 
Cardiovascular, renal 25% 33% 
Check-up only 23 0 
Injury 8 7 
Malignancy, initial 
management 4 19 
Other (emphysema, prostat- 
ism, hernia, inflammatory 
condition) 40 41 





A summary of principal treatment giv- 
en the same group of patients is outlined 
in Table 3. 





TABLE 3 





Per Cent Receiving Each 


Type Treatment at 
Private Hosp. Charity Hosp. 


Medical, nursing care, 





palliation 55.5% 45.7% 
Major surgical operation 19 31 
Orthopedic, traumatic 12.7 0 
Other, diagnosis only, 

radiologic treatment 1 Peet 22.9 





The hospital stay in days ranged from 
one to 67, the median number of days per 
patient for the private institutions being 
6.9 while that for Charity Hospital was 
13. Table 4 shows the distribution of pa- 
tients by length of stay in the private 
hospitals. 











TABLE 4 
Length of Stay Per Cent of Total* 
"7 days or less 59% 
8-14 days 24 
15 days or more 17 





*Based on all admissions to hospital of persons 65 
years and over. 





Patients admitted to Charity Hospital 
were not billed for hospital or doctor serv- 
ices. Table 5 displays some detail of hos- 
pital costs for the aging in one of the pri- 
vate hospitals. This information was 
gathered by analyzing the accounts of the 
same sample of hospital admissions for 
which the medical data were summarized 
above. 

Information gathered by interviewing a 
representative sample of older residents 
revealed facts and statements of their own 
views of their health. Regarding income, 
85 per cent stated they were not working. 
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TABLE 5 TABLE 7 
Average hospital bill $258.95 Annual Amount Per Cent of Persons 
Per cent of patients having insurance 31.7% of Medical Bill 
. Per cent of bill paid by insurance 24.0 $0-99 47% 
Per cent of bill paid by patient 70.2 $100-199 20 
Per cent paid by patient and insurance 94.2 $200-499 16 
Per cent paid by state charity contract 4.2 $500-999 6 
Per cent absorbed by hospital 1.6 $1000-over 3 
Not stated 8 


Forty-four per cent of all parish residents 
65 and over are receiving welfare pay- 
ments. Table 6 shows total monthly in- 
-come as stated by the interviewee (Fig. 3). 


50 


$ 
| 


w 
° 
j 






20-4 


Percent of Residents 


b2iz Bae) 





$0-99 100-199 $200-499 $500-over 
Income 


Fig.3 Monthly Income, Residents of EBR Parish 
65 years € over 











TABLE 6 
Monthly Per Cent of 
Income Persons Interviewed 
$0-99 43.8% 
$100-199 wake 
$200-499 21.8 
$500 and over 7.0 
Not stated 6.2 


Average annual income—$1400 





Next the person’s own statement of cost 
of medical care last year is analyzed in 
Table 7 (Fig. 4). 





50- 
2 
5 40- 
x 
A (47) 
30- 
3 
t 
2 20-7 
é 
a ae ic) 
$0-99 $100-199 $200-499 $500-over 


Medical Bill 


Fig.4 Annual Medical Expenditure, Residents of EBR Parish 
65 yeors & over 


Over half of the persons questioned said 
they had health insurance (51.2 per cent). 
Further inquiry about financing of medi- 


Average annual expenditure on 
medical care—$100 





cal care disclosed the fact that among 
those not having insurance 29 per cent 
used their own resources while 15 per cent 
received help from state welfare. 


Discussion 


Because the data from the two private 
hospitals were on persons of unlike race 
and economic status separate tabulations 
were done. It is to be noted that among 
all older persons admitted to a hospital 
from this parish, some 13.2 per cent had 
“free” treatment, 9 per cent at Charity 
Hospital and 4.2 per cent (estimated) in 
the private hospitals under the state con- 
tract bed arrangement. 

Total admissions: The hospital admis- 
sion rate of parish residents 65 years and 
over was found to be nearly one-third 
higher (31 per cent) than that for all 
residents together. This finding is cer- 
tainly to be expected. The significant 
point is that these older people are in fact 
being taken care of. Charity Hospital fur- 
nishes services for predominantly non- 
white persons, while the private institu- 
tions admit mostly white patients. How- 
ever, among East Baton Rouge Parish 
residents admitted to Charity Hospital in 
the older age group there are proportion- 
ately more white persons than in the all- 
ages group. This means that more older 
white persons are eligible for treatment 
in this institution because of lower income. 


It would seem that with an admission 
rate of 150 per thousand of population the 
older citizens of this area are being fairly 
adequately provided for, and with 13.2 
per cent of these receiving medical care at 
public expense the medically indigent are 
also well taken care of. 


Principal diagnosis: It was hoped that 
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a study of the cause for admission would 
furnish information on the advisability 
of establishing either a chronically ill fa- 
cility or progressive care program in the 
general hospitals. As expected, cardio- 
vascular renal disease accounted for more 
admissions than any other. Initial diag- 
nosis and treatment of malignancy was 
the next most frequent single disease en- 
countered, while emphysema, prostatism, 
hernia and inflammatory conditions to- 
gether were principal factors in the larg- 
est group tabulated (Table 2). It is not 
surprising that injuries caused more ad- 
missions to the Baton Rouge hospitals be- 
cause these facilities are immediately 
available, whereas Charity Hospital is 
some 75 miles distant. 


The most significant difference between 
private hospital admissions and Charity 
Hospital admissions is in the category of 
“Check-up only”. One-fifth of private pa- 
tients were of this type, whereas none of 
those admitted to Charity Hospital had 
this form of preventive maintenance. Of 
course, since Charity Hospital operates a 
large out-patient department, it is not cor- 
rect to assume that there is no preventive 
medical service available to indigent pa- 
tients whose residence is in this parish. 
The magnitude of this service cannot be 
determined from records. 


Principal Treatment: It can be seen 
from Table 3 that the largest segment of 
older admittees were hospitalized for the 
purposes of medical treatment, nursing 
care, and palliative measures. Most of 
these patients were ill with cardiovascular 
disease. It is not possible to say whether 
less intensive treatment than that admin- 
istered in a general hospital would have 
sufficed, but it is a good assumption that 
at least a part of these patients would 
have been more efficiently handled under 
some type of progressive management. 
It is not possible either from a review of 
the records alone to determine what pro- 
portion could be so managed. 

Hospital stay: Six out of ten older pa- 
tients were out of the hospital in a week 
or less (Table 4). It may be assumed that 
the ones who stayed for fifteen days or 
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longer may have been better off in an in- 
stitution for chronically ill, but this. group 
comprised only 191 persons who required 
7307 hospital days of care. They could 
have been provided for by 20 to 25 beds. 

Average length of stay in Charity Hos- 
pital was about twice as long as that in 
the two private Baton Rouge hospitals. 
Since no chronically ill patients are man- 
aged at the former institution, the greater 
stay reflects longer work-up period, and 
probably the absence of financial incentive 
to expedite patient handling. 

Hospital costs: The average hospital bill 
for the older person was $258.95. This 
amount is 18.5 per cent of the average 
older person’s annual income (Table 6). 
On the average, hospitalization insurance 
paid one-fourth of this amount. Since only 
one of every six older citizens was hospi- 
talized last year, a hospital bill of this 
magnitude would not be an annual ex- 
pense. 

On the other hand, hospital expense did. 
not constitute the only medical bill for the 
older person. Ninety-two per cent stated 
that they had medical expenses during 
1959 (Table 7). Approximately half in- 
dicated that the amount was’ under 
$100.00, and two-thirds paid less than 
$200.00. Nine per cent of these persons 
had excessively large medical bills, $500 
or more for the year. 

In meeting medical costs some two- 
thirds of those interviewed stated that 
they had medical insurance or had re- 
ceived help from the department of wel- 
fare of the state. A few, less than one- 
third, used their own resources other than 
insurance to meet the medical expenses. 

In interpreting the data relative to in- 
come and size of the annual medical bill, 
it must be kept in mind that these 
amounts are as stated by the persons in- 
terviewed, and were supplied from mem- 
ory, principally. 


Summary 
1. The rate of admission of older per- 
sons in this parish is 150 per thousand 
population of the same age. This rate is 
1-1/3 times that for the entire population. 
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2. Cardiovascular renal diseases and 
malignancy make up one-third of hospital 
admissions: of persons over 65 years in 

East Baton Rouge Parish. 

' 3. The average length of hospital stay 
in the private hospitals was 6.9 days, in 
Charity Hospital, 13 days. 

4. The average hospital bill for the 

older patient was $259.00. This amount 


does not represent an annual expense, as 
the admission rate would indicate that 
only one older person in six required hos- 
pitalization last year. 

5. According to information obtained 
by interview the average annual income of 
the aging in this community is about 
$1400.00. The average older person spends 
$100.00 yearly on medical care. 


Book Review 


The Hypodermic Injection of Morphia. Its Advantages and Dangers. By H. H. 
Kane, M.D. New York: Chas. L. Bermingham & Co., Medical Publishers. 

Few works have issued from the press of more absorbing interest than this of 
Dr. Kane. There is probably no physician who at some time has not resorted to the use 
of the hypodermic syringe, and though fortunately, the large majority have never met 
with any untoward symptoms, still it is an advantage to be reminded in a work like the 
present, that disagreeable results are possible. We agree with Dr. Kane in his prefer- 
ence for glass syringes, for however perfect the metal ones may be, still the packing 
will sometimes dry and it is of the utmost consequence to be able to see that our 
syringes contain the full quantity necessary to be injected. * * * 

We would like to make some observations on the graduation of the syringe. Un- 
fortunately, with some few exceptions this is rarely correct. Possessing a large number 
of hypodermic syringes, we one day tested the graduation and with the following 
results: In the small instrument made by Gemrig of Philadelphia, we found the 10 
divisions correspond to 20 minims. In his large ones the line making 25 minims only 
equalled 20. In four of Tieman’s which we will call A, B, C, and D, in A the 10 line 
equalled 10 minims, but the 20 line only equalled 15 minims. In B, the 25 line only 
contained 20 minims. In C, the 10 line only equalled 9 minims, the 20 line only 17 
minims, the 15 line was correct. In D, which is the instrument called Green’s syringe, 
all the graduations were correct. 


New Orleans M. & S. J. 7:997 (April) 1880. 
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2anogen, A Geriatric Supplement 


in the Treatment of the Aged 


@ Sixty-eight patients, half of whom were on a geriatric preparation, 
and the other half on a placebo, were studied for five and a half 
months. Improvement on the whole was noted, as well as in physical, 


mental, and psychic symptoms. 


, Introduction 


N eminent general said, “Old soldiers 

never die, they just fade away.” The 
hope of the geriatrician is that neither 
“old soldiers” nor any of his patients 
“fade away.” There is no universally ef- 
fective method of treating the symptoms 
of senility,' but there are two popular 
methods, treatment with analeptics, and 
treatment with male and/or female hor- 
mones. The apparent mechanism of ac- 
tion of analeptics is stimulation of the 
central nervous system to overcome de- 
pression.” However, analeptics alone are 
not completely adequate in the treatment 
of central nervous system depression. 
Since the common underlying mechanism 
in all severe depression of the central 
nervous system appears to be an inter- 
ference with the complex metabolism of 
nerve tissue, the far-reaching effect of 
endocrine steroids on the functional in- 
tegrity of various body tissues should be 
carefully considered.* 

In our recent study an attempt has been 
made to investigate the possible advan- 
tage associated with the simultaneous ad- 
ministration of hormones and an analeptic 
agent. The preparation selected for this 
purpose was the commercially available 
Panogen,* which features the familiar 
cerebral stimulant, pentylenetrazol, with 
estradiol and methyl] testosterone. In ad- 
dition, the formula provides nutritional 
support in the form of iron, lipotropes and 
vitamins. 





* Panogen was kindly supplied by Smith, 
Miller & Patch, Inc., New Brunswick, N. J. 
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Procedure 

The old and infirm who live with rela- 
tives or friends are a class of patients who 
look anxiously to the physician for help 
in making the declining years more at- 
tractive and acceptable. But the more seri- 
ous problem is the occupant of the home 
for the aged, the nursing home, or what- 
ever name may be chosen for that par- 
ticular residence where a number of old 
folks reside. Oldsters who live in small - 
or large groups in homes of one kind or 
another offer a distinct challenge to the 
medical profession. Their lot in the last 
years of their lives is hardly an enviable 
one at best, and the objective must be to 
improve it. It follows that the “home” is 
the most logical place to carry out clinical 
trials to determine the usefulness of geri- 
atric products. There, the preparation will 
receive the most severe test of its thera- 
peutic potential. If it improves the men- 
tal and/or physical state of the institu- 
tionalized patient, it is fair to assume that 
it will benefit the elderly who live under 
more favorable circumstances. 

With the above in mind, it was decided 
that the Panogen evaluation should be 
carried out in three different homes lo- 
cated apart from one another. In effect 
this would be clinically assaying the prep- 
aration in triplicate under closely identi- 
cal conditions. It would, then, put Pano- 
gen to a very severe test under very rigid 
experimental procedures. The three homes 
selected for the clinical project were the 
Lynn Nursing Home and the Saint Joseph 
Rest or Convalescent Home, both in New 
Orleans, Louisiana, and the Gulf Coast 
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Convalescent Home at Biloxi, Mississippi. 

When estimating the response of such 
elderly subjects to treatment intended to 
improve their physical and mental well- 
being, it must be borne in mind that sub- 
jective observations are an important con- 
sideration. Therefore, the design of an 
evaluation program should be such that 
the psychological component is kept in 
proper perspective if a truly impartial 
survey is to be carried out. This can be 
accomplished by adoption of the double 
blind technique whereby the results of 
therapy with active medication are com- 
pared with those noted in comparable pa- 
tients receiving only placebo treatment. 
In the study being reported, this type of 
experimental procedure was rigidly fol- 
lowed. Those in any way involved with 
the conduct of the program, or with inter- 
pretation of the data, knew only that cer- 
tain patients received “Tablet C,’’ others 
“Tablet D.” It was not until the clinical 
experiment was terminated and an analy- 
sis made of the findings that it became 
known C was the placebo tablet and D was 
Panogen. 

Initially, 20 patients at each of the three 
homes were placed in the program. Of 
these original 60 subjects, 5 were eventu- 
ally lost through death, and 3 were re- 
moved from the project because of in- 
tolerance to the experimental prepara- 
tions An additional 8 persons were chosen 
as replacements. Thus in the course of 
the investigation data were obtained on 
a total of 68 individuals. 

Both male and female patients were in- 
cluded in the study. More females than 
males made up the populations in the 
homes participating in the study, so a 
ratio of 2:1, favoring the females, existed 
throughout the period of investigation. 
They ranged in age from 39 to 110 years, 
with a median age of 77 years. 

Prior to being placed in the program, 
each of the selectees presented the typi- 
cal features so frequently seen in an in- 
habitant of an old folks home: apathy, 
poor appetite, decreased vigor, very lim- 
ited endurance, failing memory, faulty 
orientation and association, antisocial atti- 


tudes, moodiness, and little or no regarc 
for personal appearance. Further, in mos” 
cases physical illnesses were present, suc’. 
as congestive heart failure, Parkinsonism 
and Meniere’s disease. As would be ex- 
pected, arteriosclerosis, and cerebral in 
volvements were prominent throughou: 
the two groups. There was little doub: 
that these were patients who would be 
difficult to help. By the same token, there 
was the realization that it would be most 
encouraging if the treatment regimen 
should improve their well-being. 

Half of the subjects chosen for the 
study were placed on a daily intake of 
Tablet C, the other half on Tablet D. 
Selections were made at random for place- 
ment in either C or D group. During the 
first month of the survey all patients re- 
ceived one tablet t.id. Thereafter, the 
dosage was one tablet daily. On the aver- 
age, therapy was continued for five and 
one-half months. The higher daily dosage 
was employed at the outset of the study 
in an effort to hasten the response to 
treatment. However, the principal objec- 
tive of the program was to determine the 
effectiveness of daily treatment of aged 
patients through the simultaneous admin- 
istration of relatively small amounts of 
an analeptic agent, the anabolic hormones 
and complementary nutritional factors. 
Hence a maintenance dosage of one tablet 
a day was administered over the greater 
part of this study. 


Results and Discussion 
The different data obtained in the study 
have been incorporated in Tables 1 and 2. 
Tables 1 and 2 summarize the findings 
with respect to the improvement of the 
patient as a whole. In arriving at the 
figures recorded in these two tables the 
respective physical, mental and psychic 
responses were taken into consideration. 
This composite grading system was chosen 
because the overall condition of the pa- 
tient is a measure of the general useful- 

ness of a geriatric preparation. 
The striking thing about the results 
is the fact that an overall improvement 
was observed in 47 per cent of the group 
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TABLE 1 
AGES AND SEX DISTRIBUTION OF PATIENTS TREATED WITH PANOGEN (FORMULA D) OR PLACEBO 
(FORMULA C) FOR AN AVERAGE OF FIVE AND ONE-HALF MONTHS; RESPONSE TO TREATMENT 























FORMULA C FORMULA D 
Age Groups Improved No Change Improved No Change 
Male Female Male Female Male Female Male _ Female 
Below 40 1 1 
40-50 yrs. ye 
50-60 yrs. ii z 1 1 1 
60-70 yrs. 1! 2 2 3 2 1 
70-80 yrs. 5 1 Za 5 3 3 2 
80-90 yrs. 2 3 2 8 1 3 1 5 
90-100 yrs. Lt 
Over 100 yrs. 1 
TOTALS 4 EZ 3 15 9 10 7 8 
TABLE 2 


COMPOSITE RESPONSE (PHYSICAL, MENTAL, PSYCHIC) TO 
TREATMENT WITH PANOGEN (FORMULA D) OR PLACEBO 
(FORMULA C) FOR AN AVERAGE OF FIVE AND 
ONE-HALF MONTHS 











FORMULA C FORMULA D 
Status Number Per Cent Number Per Cent 
Improvement 16 47% 19 56 % 
No Change 18 53% 15 44% 
TOTALS 34 100% 34 100% 





receiving only a placebo. This accentuates 
the fact that institutionalized patients 
could be benefited measurably by the 
single expedient of receiving a little more 
personal attention daily. In the course of 
the study, the subjects were, in effect, 
given extra consideration. Each day there 
was special concern for them—seeing that 
they got their medicine, querying them 
about their condition, noting the changes 
taking place. This routine constituted 
more than customary care and gave the 
patient the awareness that there was in- 
creased interest in him as an individual 
rather than just as another of an assem- 
blage of dependents. The personalized at- 
tention and the psychological effect of 
the placebo administration combined to 
produce generalized improvement in a 
substantial number of patients. 


Fifty-six per cent of the group receiv- 
ing Panogen experienced an overall im- 
provement in the course of the investiga- 
tion. This would indicate that a dosage 
of one tablet daily is not sufficient to 
produce marked benefit in the total health 
of a large percentage of greatly deteri- 
orated and very elderly subjects. How- 
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ever, since one tablet a day was able to 
evoke a favorable response in over half 
the patients treated in this severe test 
of the product, it might be assumed that 
a greater daily intake of the preparation 
would quite favorably affect the well- 
being of difficult cases. In fact, this was 
demonstrated in a preliminary study in a 
Gulf Coast Convalescent Home. On a dos- 
age of two tablets of Panogen daily, 15 
of 20 patients (80 per cent) improved 
appreciably over the course of two months’ 
time. The liquid form of Panogen was 
similarly effective. 

From Table 3 it can be seen that weight 
gains were registered equally in both 











TABLE 3 
IMPROVEMENT IN PHYSICAL SYMPTOMS 
FORMULA C FORMULA D 
Symptom Number Per Cent Number Per Cent 
Weight 20 59% 20 59% 
Appetite 20 59% 24 71% 
Vigor 16 AT% 20 59 % 
Endurance 13 38% 19 56% 





groups of patients. But with respect to 
the other physical measurements, the Pan- 
ogen-treated subjects showed the greater 
progress. This was more pronounced in 
the areas of appetite improvement and en- 
durance. Presumably this reflects the 
beneficial action of the anabolic hormones 
and the nutritional components of the 
Panogen formula. The improvement in 
appetite and weight in those receiving 
the placebo can in part be attributed to 
the balanced meals served in the three 
homes where the study was carried out. 


311 








PANOGEN, A GERIATRIC SUPPLEMENT—MORRISON 


To some degree, however, the improve- 
ment should be ascribed to the psycho- 
logical effect produced by the belief the 
placebo tablet was a true vitamin supple- 
ment. Both groups had been advised at 
the outset of the investigation that they 
were to receive vitamin tablets. This im- 
pression had been created to solicit the 
complete cooperation of the patients in 
the clinical program. 

Improvement in mental symptoms (Ta- 
ble 4) was quite comparable in each of 








TABLE 4 
IMPROVEMENT IN MENTAL SYMPTOMS 
FORMULA C FORMULA D 
Symptom Number Per Cent Number Per Cent 
Orientation 18 53% 20 59% 
Association 23 68 % 21 62% 
Memory 13 388% 18 53% 





the groups, with respect to the capacity 
to orient and associate. Memory improve- 
ment was greater in the group receiving 
Panogen. Again, these very old patients 
would perhaps have shown more marked 
improvement in mental acuity on a higher 
daily intake of active medication. Also, 
the preliminary work with Panogen had 
shown that mental activity was very fa- 
vorably influenced on a daily dosage of 
two tablets. 

The most beneficial effects were noted 
in the psychic symptoms (Table 5). It 


TABLE 5 
_ IMPROVEMENT IN PSYCHIC SYMPTOMS | 
FORMULA C FORMULA D 

Symptom Number PerCent Number Per Cent 
Cooperativeness 25 74% 24 71% 
Attitude 25 74% 24 71% 
Mood 25 74% 24 711% 
Personal Care 13 


38 % 19 


56% 


seems quite remarkable that an improve- 
ment greater than 70 per cent was ob- 
served in both test and control groups 
with reference to cooperativeness, attitude 
and mood. Greater attention to personal 
care was exhibited by the patients receiv- 
ing the tablet containing medication. All 
patients in the study had been instructed 
that the vitamin preparation they would 
be given would help them feel, sleep and 
eat better. The favorable response seen 


in the placebo group was undoubtedly due 
in large part to the psychological impact of 
these instructions. Here again, the extra 
attention the patients received perhaps 
contributed to the marked improvement 
made in social behavior pattern. 

Judging from the data shown in Table 
6, Panogen is well tolerated, since the in- 

TABLE 6 


SIDE EFFECTS ASSOCIATED WITH ADMINISTRATION 
OF FORMULA C OR FORMULA D 








Number of Patients Affected 














___ Symptoms Formula C Formula D 
Constipation 8 9 
Eructation 1 2 
Nausea 1 2 
Insomnia 1 0 
Cerebral Anoxia* 1 1 
Irritability 2 0 
Noisiness y3 1 
Anti-social Behavior 2 0 
Vertigo 0 x 
Increased Tremor 0 I 
Confusion 0 1 
Diarrhea 0 1 
TOTALS 18 19 
* Noted on dosage of 3 tablets daily. 


cidence of side effects with the true prep- 
aration was no greater than it was with 
the placebo tablet. The power of sugges- 
tion is again in evidence here, since 18 
of the 34 controls experienced some type 
of side effect. Yet, the placebo tablet con- 
tained nothing more than milk sugar. 

No undesirable side effects attributable 
to the hormone components of the formula 
were seen in either sex. 


Conclusions 


It has been rather clearly shown in this 
study that institutionalized elderly pa- 
tients respond quite well to individualized 
attention. Seemingly, if the inhabitant of 
the home for the aged, or the nursing 
home, can be made to feel that there is 
real interest in his personal welfare he 
will be greatly improved mentally, physic- 
ally and socially. The fact that over 40 
per cent of those receiving placebo tablets 
showed an overall improvement in well- 
being demonstrates that the proper appli- 
cation of psychology can accomplish a 
great deal for the elderly, seriously deteri- 
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orated patient. It also verifies that in the 
clinical evaluation of geriatric prepara- 
tions the psychological component must 
be fully taken into account, else the inter- 
pretation of results may be substantially 
incorrect. 


A placebo can apparently benefit a fair 
proportion of home patients, but it falls 
short in several respects, and the longer 
the period of study the more certain it 
is that its usefulness will become the less 
pronounced. Such is not the case with a 
preparation containing active medication. 
Had the study reported herein been ex- 
tended to a year or a year and one-half 
there is good reason to suspect that the 
placebo would have shown to less advan- 
tage, whereas the geriatric product would 
probably have maintained its position. It 
has been proven that aged tissue is less re- 
sponsive to hormonal action than younger 
tissue. Therefore, larger dosage and a 
longer period of time are required to 
produce the desired results. 

Our data support the conclusion that 
Panogen is well tolerated and that it is 
therapeutically active. In design it is a 
logical formula containing complementary 
drugs that have been established as use- 
ful agents in the field of geriatric medi- 
cine. It permits the simultaneous adminis- 
tration of an analeptic principle and the 
anabolic steroids, presenting a dual ap- 
proach to treatment of the deficiencies of 
the aged patients. However, from the re- 
sults of our study, it is concluded that a 
higher daily dosage of Panogen (2 or 3 
tablets a day) would be required to mark- 
edly improve the overall well-being of 
most of the severely deteriorated, very 
old inhabitants found in nursing homes 
and homes for the aged. It is suggested 
that a dosage of one Panogen tablet daily 
should be reserved for patients who have 
just entered the classification of old age 
who have the capacity to respond to 
smaller amounts of a mood elevating 
agent and the sexogenic hormones. The 
product should be ideal as a general pur- 
pose geriatric preparation when used in 
such a manner. 
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Summary 

A study has been conducted, using the 
double blind technique, to estimate the 
response of institutionalized elderly sub- 
jects to the general purpose geriatric prep- 
aration, Panogen. Over a period of five 
and one-half months on the average, half 
of a group of 68 male and female patients 
received Panogen, the other half a tablet . 
containing only milk sugar. For the first 
month of the program the dosage was 
three tablets daily. Thereafter, one tablet 
a day was administered. Improvement in 
physical, mental and psychic symptoms 
was recorded during the course of the in- 
vestigation and the overall improvement 
in well-being arrived at from these differ- 
ent data. 

Surprisingly enough, 47 per cent of the 
placebo controls were benefited by daily 
treatment with the placebo tablet. Fifty- 
six per cent of the Panogen treated sub- 
jects improved in total well-being. In cer- 
tain areas of observation the differences 
between placebo and active medication 
were more pronounced. 

The findings indicate that more per- 
sonalized attention to the inhabitants of 
homes for the aged can measurably im- 
prove their physical, mental and social 
status. The results also stress the impor- 
tance of taking full cognizance of the im- 
pact of the psychological component when 
evaluating the general usefulness of geri- 
atric products. 

The data support the conclusion that 
Panogen is well tolerated and is a well de- 
signed dual-purpose product—presenting 
an accepted analeptic and the familiar 
anabolic steroids in the companionship of 
important nutritional principles. The re- 
sults suggest that one tablet daily of Pan- 
ogen should be beneficial to patients just 
entering the category of old age. But for 
those of advanced age who are institu- 
tionalized, and who are grossly deteri- 
orated, two or three tablets daily would be 
required to markedly change their situa- 
tion and elicit a substantial improvement 
in their total well-being. 
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Valedictory 


The present number closes the seventh volume of the journal and the third under 
the present management. The assurances of success vouchsafed to us when we em- 
barked in the enterprise have been fully realized, and future prospects are flattering. 
The circulation has materially increased until the measure of success in the past, 
warrants further efforts on our part to enlarge its sphere of usefulness. 


The large number of foreign exchanges will enable our readers to learn from 
French, Spanish, Italian, German, Norwegian and Danish journals whatever of prac- 
tical importance that can be gleaned from them, and conscientious and painstaking 
translators have charge of this department. The New Orleans Medical and Surgical 
Association and Orleans Parish Medical Society will continue to publish the valuable 
papers read at their meetings, and clinical records of importance will be a prominent 
feature. With the incentive of continued patronage, the editors issue their next number 
with more than ordinary zeal, and their efforts, as in the past, will be to make the 
New Orleans Medical and Surgical Journal the exponent of Southern medicine and 
Southern medical literature. 


New Orleans M. & S. J. 7:1152 (June) 1880 


314 THE JOURNAL OF THE LOUISIANA STATE MEDICAL SOCIETY 











The Journal of the Louisiana State Medical Society 


Established 1844 


Published by The Journal of the Louisiana State Medical Society, Inc. under the jurisdiction of the following named 


Journal Committee: 
O. B. Owens, M. D., Ex-Officio 
C. M. Horton, M. D., Vice-Chairman 
Sam Hobson, M. D., Secretary 


Edwin H. Lawson, M. D. 
J. E. Knighton, M. D. 
Mannie D. Paine, Jr., M. D. 


EDITORIAL STAFF 
PHILIP H. JONES, M. D., Editor 


COLLABORATORS—COUNCILORS 


Spencer B. McNair, M. D. 
J. E. Clayton, M. D. 

Guy R. Jones, M. D. 

C. E. Boyd, M. D. 


Henson S. Coon, M. D. 
John L. Beven, M. D. 
J. Y. Garber, M. D. 

R. E. C. Miller, M. D. 


C. GRENES COLE, M. D., General Manager 
1430 Tulane Avenue 


Subscription Terms: 
countries belonging to the Postal Union. 


$4.00 per year in advance, postage paid, for the United States; $5.00 per year for all foreign 


News material for publication should be received not later than the eighteenth of the month preceding publication. 
Orders for reprints must be sent in duplicate when returning galley proof. 


Manuscripts should be addressed to the Editor, 1430 Tulane Ave., New Orleans, La. 
The Journal does not hold itself responsible for statements made by any contributor. 


Editorial 


Citizenship, Physicians and Politics 


It is a paradox in the evolution of hu- 
man society that the more complex it 
becomes the more trouble it makes for 
itself and for the individuals who com- 
pose it. When human relationships be- 
come organized, governments are formed, 
and it is the fate of successful govern- 
ments through the ages that they attempt 
to grow in power, expand in size, and in- 
crease in their authority they exercise 
over the citizens; they then become more 
restrictive and possibly more corrupt. All 
this is accomplished in the name of free- 
dom and put into operation under the 
guise of being constructive and protective. 
In due course, those who operate the ma- 
chinery of government acquire a passion 
to control. 

In recognition of this trend and to pro- 
vide resistance, much advice from states- 
men of this nation has been given as a 
summary of caution. Among these words 
of warning are such familiar expressions 
as “the price of liberty is eternal vigil- 
ance,” “that government governs best 
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which governs least,” “the power to tax 
is the power to destroy,” and “the per- 
formance of politicians in government is 
just as good as the citizens who put them 
there.” While such guiding precepts as 
these are accepted by a thoughtful portion 
of our nation, our actions as citizens are 
not in proper accordance with what the 
precepts require. Consequently, as the 
socialist expansion of government goes 
apace, the plans for state medicine are 
made known. Physicians have resisted 
such efforts by statements of the facts 
as we see them, and by personal influence 
with those in the seats of power. Effec- 
tive opposition to this trend is becoming 
more difficult. The physician’s personal 
influence still may be strong in certain 
areas and with special people, but his 
community prestige, for various reasons, 
has diminished. The reason for this has 
been discussed in these columns before. 
Proof of the difficulties of our position 
is apparent. 

Legislative measures advocated by or- 
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ganized medicine may possibly be accepted 
by those in the seats of power, not because 
they mean good medicine, but because 
they mean good votes. We are unable to 
effect action in our own interests in a 
manner similar to the labor unions. We 
have not been able to stop the trend 
towards state medicine nationally since 
successive increments of the socialized 
medicine plan are being enacted each two 
years. This goes on in spite of the best 
opposition we can offer. State Boards of 
Medical Examiners have among their 
members individuals who are not doctors 
of medicine. Only four states—Massa- 
chusetts, New York, Mississippi, and Lou- 
isiana—have been successful in prevent- 
ing the legal acceptance of chiropractors. 
Accordingly, the only promising plan for 
the future is to bring about a situation in 
which the political influence of doctors 
will supplement their personal influence 
in the field of government. 








The effectiveness of such political in- 
fluence is proven by labor’s experience. 
The labor unions are active and authori- 
tative from the smallest precinct unit of 
political organization to the central coun- 
cils of each of the national political par- 
ties. The result is that leaders of 16 mil- 
lion union members in twenty-seven years 
have become the arbiters of policy affect- 
ing every phase of political economy. Con- 
sequently, we have two labor parties and 
no conservative party. 

Business and professional people, in- 
cluding physicians have felt too long that 
the affairs of government should be left 
just to politicians. In the last national 
election, out of 104 million who were qual- 
ified by age and citizenship to vote only 
76.5 million made themselves eligible and 
only approximately 48 million actually 
cast ballots. There should be no surprise 
that the policies of labor receive sympa- 
thetic handling in each of our two labor 
parties and that measures advocated by 
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business and professional groups, includ- 
ing those for the good of medicine in the 
broad sense, may be given only a courte- 
ous hearing. Physicians appearing in 
such a role are made to feel that logic and 
personal influence are weak when put 
against votes. 


Professional groups recognize these 
facts but have been slow to act on the 
lesson that they teach. Business organi- 
zations are also aware of the ineffective 
position they occupy. In many areas of 
business activity, efforts are being made 
to correct this state of impotence. Three 
fourths of the business corporations of 
this country are attempting to make ef- 
fective citizens out of all of their employ- 
ees by encouraging them to register, re- 
flect upon political issues, and vote. If 
physicians as agents working in the in- 
terest of organized medicine, but not offi- 
cially a part of it, and as individuals, 
utilize their opportunities as citizens they 
would no longer be ineffective in their 
advocacy of what is good for medicine 
and for the nation. The proper degree of 
influence and the proper reception for 
such measures as we would advocate will 
only come when the physician is a mem- 
ber of his precinct organization and gives 
time and money to its activities. Under 
such conditions, he will know whereof he 
speaks. He will have support from his 
fellow citizens and be in a position in his 
practice to discuss effectively the proper 
relationship between government and med- 
icine. 

There are many communities over the 
nation where physicians have taken time 
to explain the issues and the dangers of 
state medicine to their patients. Their 
efforts have been rewarded by retiring 
politicians antagonistic to our interests. 
Under conditions of proper organization, 
physicians can acquire enough influence 
to properly protect medical practice. 

The time for such effort is now. 
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The Executive Committee dedicates this section to the members of the Louisiana State 


Medical Society, feeling that a proper discussion of salient issues will contribute to the 
understanding and fortification of our Society. 


An informed profession should be a wise one. 


WORLD MEDICAL ASSOCIATION: 
U. S. COMMITTEE, INC. 

Since the World Medical Association repre- 
sents the best in medical practice throughout the 
world, and places its members in a position to 
create good public relations between the physi- 
cians of all nations, we would recommend very 
strongly membership to all our members. This is 
an organization recommended and participated 
in by the American Medical Association. In fact, 
its President at the present time is none other 
than Dr. Austin Smith, who was the editor of 
the Journal of the AMA for many years, and its 
director is Dr. Louis Bauer, one of our recent 
past presidents of the American Medical Associ- 
ation. 

This organization is independent of Govern- 
ment, and is not subsidized, but is an organiza- 
tion through which membership offers great op- 
portunities for free association and contact with 
physicians in all countries, thereby, creating 
great potentialities for international good will 
with members of the medical profession through- 
out the world. 

It merits your support and some day, this 
organization may help soften the ill feeling 
which now exists among nations by its members 
acting as good professional diplomats. 


PARTIAL LIST OF COMMITTEE CHAIRMEN 
1960-61 
ACCREDITATION OF HOSPITALS 
Dr. Walter F. Becker, New Orleans 
AID TO INDIGENT MEMBERS 
Dr. Rhodes J. Spedale, Plaquemine 
AMERICAN MEDICAL EDUCATION FOUNDATION 
Dr. C. J. Tripoli, New Orleans 
BLOOD BANKS 
Dr. J. W. Davenport, Jr., New Orleans 
CANCER 
Dr. Ambrose H. Storck, New Orleons 
CHILD HEALTH 
Dr. Clarence H. Webb, Shreveport 
CHRONIC DISEASES 
Dr. Frank J. Jones, Baton Rouge 
COMMITTEES 
Dr. Edwin L. Zander, New Orleans 
CONGRESSIONAL MATTERS 
Dr. C. J. Brown, New Orleans 
DIABETES 
Dr. Daniei W. Hayes, New Orleans 
FEDERAL MEDICAL SERVICES 
Dr. I. W. Gajan, Jr., New Iberia 
GAMMA GLOBULIN AND SALK VACCINE 
Dr. Philip H. Jones, New Orleans 
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GERIATRICS 
Dr. M. E. St. Martin, New Orleans 
HOSPITALS 
Dr. Walter Moss, Lake Charles 
INSURANCE 
Dr. F. P. Bordelon, Marksville 
LECTURES FOR COLORED PHYSICIANS 
Dr. M. L. Michel, New Orleans 
LIAISON WITH LOUISIANA HOSPITAL AND 
LOUISIANA NURSES’ ASSOCIATIONS 
Dr. Philip H. Jones, New Orleans 
LIAISON WITH LOUISIANA NURSES’ 
ASSOCIATION 
Dr. C. Walter Mattingly, New Orleans 
LOUISIANA ORGANIZATIONS FOR STATE 
LEGISLATION 
Dr. Daniel J. Fourrier, Baton Rouge 
MATERNAL WELFARE 
Dr. Julius H. Mullins, Baton Rouge 
MEDIATION 
Dr. Nicholas J. Chetta, New Orleans 
MEDICAL DEFENSE 
Dr. C. B. Erickson, Shreveport 
MEDICAL EDUCATION 
Dr. Edwin H. Lawson, New Orleans 
NATIONAL EMERGENCY MEDICAL SERVICE 
Dr. Moss M. Bannerman, Baton Rouge 
NEUROPSYCHIATRIC SERVICE AT CHARITY 
HOSPITALS 
Dr. Philip H. Jones, New Orleans 
NOMINATIONS 
Dr. J. Kelly Stone, New Orleans 
PUBLIC POLICY AND LEGISLATION 
Dr. Joseph A. Sabatier, Jr., Baton Rouge 
STATE HOSPITAL POLICIES AND MEDICAL 
INDIGENCY 
Dr. Philip H. Jones, New Orleans 
TETANUS PROTECTION 
Dr. Ben Freedman, New Orleans 
WOMAN'S AUXILIARY (ADVISORY) 
Dr. Glenn T. Scott, Ponchatoula 
COUNCIL ON MEDICAL SERVICE & PUBLIC 
RELATIONS 
Dr. Richard L. Buck, New Orleans 
A complete list of Chairmen and personnel of 
all respective committees will be published in 
the next issue of the Journal. 


me 


MEDICARE PROGRAM 

The Medicare Contract, in accordance with 
the action of our House of Delegates, will not 
be renewed, after the termination of the present 
contract which expires on August 31, 1960, but 
the program will continue in Louisiana without 
the approval, control or sponsorship of the Lou- 
isiana State Medical Society. Louisiana will be 
one of the four (4) states—Ohio, Rhode Island, 
and Texas in which the Medicare Program will 
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be conducted without being sponsored by a 
State Medical Society. The program is, at the 
present time, sponsored by all other states with 
their approval and participation, as an organi- 
zation. 

We venture to predict that, the fees for many 
of the procedures will be reduced, with denial of 
privileges now enjoyed by its present operation 
with the State Society’s cooperation, participa- 
tion, and control. 


All controversial and special report cases will, . 


now, be forwarded to Washington for evalua- 


tion. They will no longer be handled by our 
members through District or Area State Medi- 
care Sub-Committees, who are familiar with local 
conditions, and practices, thereby, protecting 
fees now allowed in the Schedule of Fees for 
our State. 

Of course, this will not mean much to the 
physicians who do not treat these cases, but 
those physicians who have been participating 
in the program, may feel that they have been 
short measured in the future. 





CALENDAR 


PARISH AND DISTRICT MEDICAL SOCIETY MEETINGS 


Society Date 
Ascension 


Place 


Third Tuesday of every month 


Calcasieu Fourth Tuesday every other month Lake Charles 
East Baton Rouge Second Tuesday of every month Baton Rouge 
Lafayette Second Tuesday of every month Lafayette 
Morehouse Third Tuesday of every month Bastrop 
Natchitoches Second Tuesday of every month 
Orleans Second Monday of every month New Orleans 
Ouachita First Thursday of every month Monroe 
Rapides First Monday of every month Alexandria 
Sabine First Wednesday of every month 
Tangipahoa Second and fourth Thursdays of 

every month Independence 
Second District Third Thursday of every month 
Shreveport First Tuesday of every month Shreveport 
Vernon First Thursday of every month 


SEMINAR 
“‘Advances in Pediatric Therapy” 
Sponsored by 
Louisiana Chapter, American Academy of 
Pediatrics, and American Academy of 
General Practice 
(Five hours credit as Category I for American 
Academy of General Practice) 


Date: Friday, September 23, 1960 

Registration: 8:00-9:00 A.M. 

Place: Roosevelt Hotel, New Orleans, Louisiana 

9:00 A.M. 

Dr. Edward Curnen, Professor of Pediatrics, 
University of North Carolina, Former Chair- 
man of Committee for Control of Infectious 
Diseases of American Academy of Pediatrics. 

“Immunization Procedures in Children.” 

9:40 A.M. 

Dr. Robert Denton, Assistant Professor of Re- 
search Anesthesia, Departments of Anesthesia 
and Pediatrics, University of Pennsylvania. 

“‘Aerosol Therapy in Chronic Pulmonary Disease 
of Children.” 


10:40 A.M. 

Dr. Alex J. Steigman, Professor of Pediatrics, 
University of Louisville; Chairman of Commit- 
tee on Control of Infectious Diseases of Amer- 
ican Academy of Pediatrics. 

“Treatment in Viral Disorders.”’ 

11:20 A.M. 

Free Discussion and Questions: Drs. Curnen, 

Denton, Steigman 
NOON. 
— Luncheon — 

Speaker: Dr. Milton H. Erickson, President, 
American Society of Clinical Hypnosis. Edi- 
tor, American Journal of Clinical Hypnosis. 

Topic: ‘Hypnosis in Medicine.” 

2 P.M 

Dr. C. Everett Koop, Surgeon-in-Chief, Chil- 
dren’s Hospital of Philadelphia. 

“Cryptorchidism: A Logical and Embryological 
Approach to Management.”’ 

2:40 P.M. 

Dr. Maxwell Finland, Associate Director, Thorn- 
dike Memorial Laboratory, Boston City Hospi- 
tal. 
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“Rational Use of Antibiotics.” 


3:40 P.M. 
Dr. Robert B. Lawson, Professor of Pediatrics, 
University of Miami. 
“Practical Use of Steroids in Childhood.”’ 


4:20 P.M. 
Free Discussion and Questions: Drs. Koop, Fin- 
land, and Lawson. 
Supported by Grant-in-Aid, The Sharp & Dohme 
Post Graduate Program. 


UROLOGY AWARD 


The American Urological Association offers 
an annual award of $1000 (first prize of $500, 
second prize $300, and third prize $200) for es- 
says on the result of some clinical or laboratory 
research in Urology. Competition is limited to 
Urologists who have been graduated not more 
than ten years, and to hospital internes and 
residents doing research work in Urology. 

The first prize essay will appear on the pro- 
gram of the forthcoming meeting of the Ameri- 
can Urological Association, to be held at the 
Hotel Biltmore, Los Angeles, California, May 
22-25, 1961. 

For full particulars write the Executive Secre- 
tary, William P. Didusch, 1120 North Charles 
Street, Baltimore, Maryland, Essays must be in 
his hands before December 1, 1960. 


OVERWEIGHT IS NATION’S BIGGEST 
HEALTH PROBLEM 


The nation’s biggest health problem today is 
overweight, Dr. E. Vincent Askey, Los Angeles 
surgeon who will take over the presidency of 
the American Medical Association this month, 
said recently when he was interviewed by four 
women in an across-the-table question-and-an- 
swer conference. 

The questions and answers, which appear in 
the June issue of Today’s Health, published by 
the A.M.A., ranged from obesity to Russian 
medicine. 

Dr. Askey, who will be inaugurated as presi- 
dent of the A.M.A., June 14, at the annual meet- 
ing in Miami Beach, answered on-the-spot ques- 
tions about any phase of health which were 
asked by the following four women at a con- 
ference in Chicago: 

Mrs. Ron Jakes, homemaker and former school 
teacher, Elgin, Il. 

Miss Norma Lee Browning, feature writer for 
the Chicago Tribune. 

Mrs. W. A. Hastings, past president, National 
Parent Teachers Association, Madison, Wis. 

Mrs. Norma Matthews, homemaker and form- 
er newspaper woman, Des Moines, Iowa. 

One interviewer asked Dr. Askey, a 64-year- 
old Pennsylvania-born physician, what he con- 
sidered was ‘“‘the most important health problem 
facing the country today.” 
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“Weight control,’’ was his quick answer. ‘““We 
Americans are eating more and better than ever 
but exercising less. As a result, actuarial statis- 
tics show that an alarmingly large number of 
persons are seriously overweight, and obesity 
and long life usually don’t go together.” 

On the question of relationship between smok- 
ing and cancer, Dr. Askey answered: 

“‘My personal opinion is that there is a definite 
link between cigarette smoking and the develop- 
ment of lung cancer. I’m not sure, however, 
whether it’s the whole cause or just one factor 
among the other lung irritants we are exposed 
to, such as automobile exhaust fumes and pollu- 
tants from factory smokestacks.” 

Dr. Askey revealed that he did not believe the 
Russians are “up to our standards in medicine.” 

“There may well be isolated fields in which 
they’ve done something we’ve not yet been able 
to do. For example, they probably have made 
certain important advances in the field of space 
medicine. But in terms of medical advances and 
progress which affect the total population and 
not just a special segment, I believe that our 
brand of medicine is of much higher quality.” 

On the question of hospital costs, Dr. Askey 
said that “ ‘costs’ in a hospital are largely the 
costs for service—in other words, labor. ; 

“In the old days, many employees worked 12- 
hour shifts or longer. Nowadays, and rightly 
so, most hospitals have three eight-hour shifts, 
five-day weeks, with double pay for week-ends 
and holidays. Obviously, this is one ever-increas- 
ing expense that hospital bills try to cover. 

“Also, hospital costs vary, depénding on the 
needs of the patient. It’s impossible to talk about 
costs in terms of a certain charge per day as you 
would with a hotel. ... Many of our finest hos- 
pitals are plagued by yearly deficits as the act- 
ual services rendered are far beyond the so- 
called ‘high-cost’ of hospital care.” 

In discussing the fields of general practice 
and that of specialists, Dr. Askey said that “‘the 
tremendous scientific developments in medicine 
have made it absolutely necessary for us to 
have specialists,” but he added that “the biggest 
medical mistake many people make is not having 
a family physician—a man they can rely upon 
for general advice.” 

“The family doctor,” he said, “‘can treat about 
85 or 90 per cent of the illnesses we know and 
when he can’t he will recommend the right spe- 
cialist or consultant.” 

One interviewer asked Dr. Askey this ques- 
tion: 

“With the fantastic increase in population at 
both ends of the life scale, is the supply of physi- 
cians keeping pace with the country’s growing 
medical needs?”’ 

Dr. Askey answered: ; 

“That’s certainly a timely question. Up to 
now, doctors of medicine have increased at about 
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the same rate as the population. Moreover, the 
efficiency of the doctor has increased, too, so 
that with new drugs and techniques he can treat 
greater numbers of patients in less time. At 
.one time, for example, it wasn’t unusual to 
keep a patient in the hospital for three or four 
weeks after a major operation. Now he’s out in 
five or six days. 

“However, we do know that by 1970 we will 
have to increase not only the number of doctors 
but the number of medical schools graduating 
new physicians if we want to stay abreast of 
population growth. The A.M.A. is tremendously 
active in this area and is studying possible sites 
* for the 10 to 14 new schools we’ll need and also 
ways of enlarging present facilities. 

“But you can’t graduate good doctors unless 
you have a good faculty. We could build 30 or 
40 new medical schools, but without an efficient 
and skilled faculty they’d not be of much use. 
So we are also trying to recruit and encourage 
the type of student who would be a good 
teacher.” 


HEART ATTACKS FOUND IN AS MANY 
WOMEN AS MEN PAST 50 


Heart attacks are as common among women as 
men beyond the age of 50, according to an au- 
topsy study at three large medical centers in 
widely separated geographical areas. 

A total of 13,485 autopsies performed at 
Barnes Hospital, St. Louis, Massachusetts Gen- 
eral Hospital, Boston, and Radcliffe Infirmary, 
Oxford, England, were analyzed by Drs. Fair- 
field Goodale, Hanover, N. H., and Wilbur A. 
Thomas and Robert M. O’Neal, both of St. Louis. 

The findings, reported in the June Archives 
of Pathology, published by the American Medi- 
cal Association, showed the incidence of heart 
attacks “is equal in men and women past 50 
years of age.” 

Of the 13,485 autopsies, heart attacks were 
found in 1,372. Only 154 of the 1,372 occurred 
in persons under 50. 

Among those under 50, heart attacks were 
more prevalent in men than women by a two-to- 
one ratio. 

The study confirmed a similar report made in 
1956 which was based on autopsies performed 
only at Barnes Hospital. 

“Because of the undoubted selection of pa- 
tients that occurs in any single medical center, 
the study was extended to two other institutions, 
confirming the results of the initial study,” the 
authors said. 

In the latest study, the incidence of heart at- 
tacks found at autopsy at Barnes was compared 
with the incidence of diagnosed heart attacks 
among patients discharged alive from the hos- 
pital. 

In the group of discharged patients, the over- 


all incidence of heart attacks among men was 
three times that among women. In the under-50 
group, the ratio of men to women was 12 to 1. 

This “remarkable preponderance” of men dis- 
charged with diagnosed heart attacks, six times 
as great a ratio as that found in autopsied pa- 
tients of the same age, suggests that the diag- 
nosis is less obvious in young women than in 
men, perhaps solely because the possibility of 
the diagnosis is not often entertained in young 
women, the researchers said. 

Autopsies provide objective, accurate informa- 
tion regarding the cause of death, they pointed 
out, whereas most diagnoses are at best educated 
guesses. 

However, they said, “great caution is neces- 
sary in using data derived from autopsies for 
drawing conclusions regarding the general popu- 
lation because immeasurable factors of selection 
are present.” 


STAPHYLOCOCCI RESISTANCE TO 
PENICILLIN SHOWS NO RISE 


The resistance of staphylococci bacteria to 
penicillin has remained virtually constant dur- 
ing the past five years, a study showed today. 

The study was reported by three Seattle physi- 
cians in the June 4 Journal of the American 
Medical Association. 

Staphylococci cause the majority of super- 
ficial, pus-forming infections in man and also 
are responsible for certain infections of the 
lungs, long bones, and kidneys. In recent years, 
staphylococcal infections have assumed increas- 
ing importance because of a tendency to become 
resistant to antibiotics. 

Several years ago studies in many parts of the 
world revealed that more than half the strains 
of the staphylococcus family found in hospital- 
ized patients were resistant to penicillin, strep- 
tomycin, and tetracycline, the Journal comment- 
ed editorially. 


“This led to the fear that staphylococcic in- 
fections would become untreatable because of 
the development of resistance to each new anti- 
biotic as it appeared,” the editorial said. 

The study reported by Drs. Alfred W. Bauer, 
David M. Perry, and William M. M. Kirby 
showed that within the period 1955 through 
1959 resistance to penicillin changed but little 
from the level of 60 to 80 per cent previously 
recorded. 

Resistance to streptomycin remained stable 
at about 55 per cent, they reported. 

The study also confirmed reports that chlor- 
amphenicol had much less effect in inducing 
the emergence of resistant strains than did the 
other antibiotics tested. 

The findings also supported the concept that 
the greater the amount of a drug consumed the 
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vreater the likelihood of encountering resistant 
trains. 

The study was conducted among patients hos- 
italized and treated at King County Hospital 
n Seattle using a technique whereby a given 
staphylococci germ could be tested for its re- 
sistance against 12 to 15 antibiotics. 

The Journal editorial pointed out that when 
an infecting organism is resistant to penicillin, 
streptomycin, and tetracycline, the physician 
still has other drugs to choose from, among 
them chloramphenicol. 

“Studies of this sort are of great interest, 
but do not settle the question whether restric- 
tion of various antibiotics should be a routine 
policy in hospitals,” the editorial concluded. “It 
is rather doubtful whether, aside from use of 
antibiotics only where they are actually indi- 
cated, the restriction of any one or a group of 
antibiotics is necessary at present.” 


SYMPOSIUM 
CORONARY ARTERY DISEASE 


“The University of Texas Postgraduate School 
of Medicine is pleased to announce a comprehen- 
sive symposium on Coronary Artery Disease 
scheduled for November 28 through December 
2, 1960. The symposium will be held in the 
Texas Medical Center, Houston, Texas, and the 
program will be presented by six outstanding 
guest lecturers augmented by a local faculty. 
As in previous programs, extensive use will be 
made of the clinical facilities of a number of 
local participating institutions. 

This five-day program has been approved by 
the Academy of General Practice for Category I 
Credit. No tuition will be charged; however, 
for those physicians desiring AAGP credit a 
$5.00 registration fee will be charged. 

For further information write: Office of the 
Dean, The University of Texas Postgraduate 
School of Medicine, 410 Jesse Jones Library 
Building, Texas Medical Center, Houston 25, 
Texas. 


GRISEOFULVIN TESTED IN 
ARTHRITIC AILMENT 


Griseofulvin, an antibiotic proved effective 
against certain skin infections, is being used to 
treat an arthritic ailment. 

The new development was reported by Drs. 
Abraham Cohen, Richard Daniels, and William 
Kanenson, all of Philadelphia, and Dr. Joel 
Goldman, Johnstown, Penn., in the June 4 Jour- 
nal of the American Medical Association. 

They said they had achieved good results in 
12 patients suffering shoulder-hand syndrome, 
a disease that affects the nerves and circulation, 
and is characterized by pain, tenderness, and 
limitation of movement of the shoulder, hand, 
and fingers. 
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“We are unable to give a scientific explana- 
tion for our findings,’”’ the physicians said. “This 
is a preliminary report in the hope that others 
might use this method to either confirm or re- 
fute our findings.” 

The four physicians said they experimented 
with griseofulvin after noting that when it was 
used to treat fungus infections of the skin any 
inflammation associated with the infection. dis- 
appeared along with the infection. 

Proceeding on the theory that the antibiotic 
was an anti-inflammatory agent, they began ad- 
ministering it to patients with rheumatoid arth- 
ritis, including those with shoulder-hand syn- 
drome. 

Although those with shoulder-hand syndrome 
benefited, those with rheumatoid arthritis did 
not. 

The physicians said this led them to believe 
that griseofulvin was not an anti-inflammatory 
agent. 

Dr. Cohen is director of the Arthritis Clinic 
at Philadelphia General Hospital. The co- 
authors also are associated with General Hos- 
pital. 


RESEARCHERS TO CONDUCT 
PSYCHOSOMATIC INVESTIGATION 


The Department of Psychiatry and Neurology 
of Tulane University is conducting a psycho- 
somatic investigation of families in which more 
than one member of the immediate family has 
had proven duodenal ulcer. If you know of any 
such families who would be willing to cooperate 
with the team of researchers, please communi- 
eate with Harold I. Lief, M.D., 1430 Tulane 
Avenue, New Orleans 12, Louisiana. 


COURSE IN POSTGRADUATE 
GASTROENTEROLOGY 


The American College of Gastroenterology an- 
nounces that its Annual Course in Postgraduate 
Gastroenterology will be given at the Bellevue- 
Stratford Hotel in Philadelphia, Pa., on 27, 28, 
29 October 1960. 

The faculty for the Course will be drawn from 
the medical schools in and around Philadelphia. 
The subject matter to be covered in the Course, 
from a medical as well as surgical viewpoint, 
will be essentially, the advances in diagnosis and 
treatment of gastrointestinal diseases and a com- 
prehensive discussion of diseases of the mouth, 
esophagus, stomach, pancreas, spleen, liver and 
gallbladder, colon and rectum. There will be a 
clinical session at the Albert Einstein Medical 
Center and again this year, in addition to indi- 
vidual papers, there will be panel discussions 
and CPC’s of interest. 

For further information and enrollment write 
to the American College of Gastroenterology, 33 
West 60th Street, New York 23, N. Y. 


321 








Surgical Pathology; by Loren V. Ackerman, 
M.D., Professor of Surgical Pathology and 
Pathology, Washington University School of 
Medicine, St. Louis, Mo.: Surgical Pathologist, 
Barnes Hospital and Affiliated Hospital, St. 
Louis, Mo.: Consultant to the Armed Forces 
Institute of Pathology: In collaboration with 
Harvey R. Butcher, Jr., M. D., Associate Pro- 
fessor of Surgery, Washington University 
School of Medicine, St. Louis, Mo., Ed. 2, St. 
Louis, Mo., The C. V. Mosby Co., 1959, pp. 
1096; illus. 1114. Price $15.00. 


The second edition of Dr. Ackerman’s Surgical 
Pathology has been revised by the author in col- 
laboration with Dr. Harvey R. Butcher who is 
a surgeon. Dr. Butcher has written the section 
on Wound Healing and the chapter on Vessels 
while the section on non-neoplastic conditions of 
the skin by the late Dr. Zola K. Cooper has been 
revised by Dr. Robert Ogilvie. Other contribu- 
tors are Dr. David E. Smith, who has revised 
and expanded his chapter on the Central Nervous 
System and Dr. L. E. Zimmerman who has con- 
tributed a new chapter on Surgical Pathology 
of the Eyes and Occular Adnexa. The new edi- 
tion is expanded from 836 to 1096 pages and 
costs $15.00. The type and general format are 
little changed but 201 new illustrations have 
been added. 

Surgical pathology, as generally understood, 
encompasses those disorders in which surgery 
has some therapeutic or diagnostic benefits to 
offer. As such it excludes virtually all the “non- 
surgical” conditions that every surgeon is bound 
to encounter. To this extent a book on surgical 
pathology fails to meet the full needs of a sur- 
geon or, for that matter, of a pathologist who 
examines the tissues removed by surgeons. It 
might even be questioned whether “surgical 
pathology” deserves recognition as a_ sensible 
subdivision of pathology. On similar grounds 
one might propose a subspecialty of pharma- 
cologic pathology devoted to diseases for which 
medication is ordinarily prescribed. 

Dr. Ackerman, like the vigorous protagonist 
he is, opens his book with a plea for separate 
departments of surgical pathology in large medi- 
cal centers. This takes the form of unfavorable 
reflections on the erroneous diagnosis and re- 
porting of surgical specimens “in the past”. He 
promptly clarifies or perhaps obscures his posi- 
tion by remarking that “the surgical pathologist 
must continue to haunt the post-mortem table’. 
In other words, the separation Dr. Ackerman 
advocates appears to call for some sort of psycho- 
logical emancipation from general pathology 
rather than the actual division of skills ordinarily 
implied by subspecialization. 

All this to the side, Dr. Ackerman’s second edi- 
tion is an excellent and useful book. It is writ- 





ten in the direct and forceful style for which its 
author is well known. The book reflects Dr. 
Ackerman’s broad knowledge and competence in 
the field of neoplastic diseases sometimes at the 
expense of other important disorders. For ex- 
ample, the 36 page chapter on soft tissues is de- 
voted exclusively to neoplasms except for 19 
lines of “infections” and 6 lines on “pilonidal 
disease”. In many chapters on specific organ 
systems the space devoted to neoplasms exceeds 
that given to all other disorders combined. In 
this regard a simple page count gives an unfair 
measure of coverage since, in general, the sec- 
tions on neoplasms are the most copiously illus- 
trated. It is also true that the recognition and 
identification of tumors is among the most valu- 
able contributions a pathologist makes in the 
management of surgical patients and it may be 
that the emphasis placed upon neoplasms is in- 
tentional. Dr. Ackerman’s style is direct and 
forceful. His views on controversial matters are 
presented without much attention to alternative 
possibilties but are gneerally sound. 

The revised chapters on the skin by Drs. 
Cooper and Ogilvie, on vessels by Dr. Butcher 
and on the nervous system by Dr. Smith are well 
done. Dr. Zimmerman’s new chapter on occular 
pathology deals with a broad range of lesions 
and is copiously illustrated. Without detracting 
in any way from the excellence of this chapter 
the balance of coverage is upset by devoting 
some 10 per cent of the entire volume to disorders 
affecting one of the organs of special sense. 

The book is beautifully and abundantly illus- 
trated throughout. It is concise, informative, 
well written, and a credit to the author and his 
collaborators. It will be valuable not only to 
pathologists and surgeons but will also serve as 
a general reference particularly in the field of 
neoplastic disease. 

CHARLES E. DUNLAP, M. D. 





Communicable and Infectious Diseases; by 
Franklin H. Top and Collaborators, 4th Edi- 
tion, St. Louis, C. V. Mosby Company, 1960, 
pp. 784. Price $20.00. 


This new edition of an established text is the 
work of many authors and covers a wide field 
of knowledge about disease due to microbial 
agents. The expressed intention to be a text 
or handy reference for all professional person- 
nel concerned with certain communicable dis- 
eases is reasonably fulfilled. The illustrations, 
indexing, format, and presentation of selected 
and purposely limited reference material are 
good features of the book. With regard to the 
quality of organization and validity of the ma- 
terial there are great differences between one 
chapter and another. Thus for example, the 
chapter on Meningitis seems poorly organized 
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end confusing as is the chapter on Infectious 
neephalitis. On the other hand, in many chap- 

‘rs the information is presented clearly and ac- 
-irately and in accordance with latest informa- 

m. Such chapters include those on Influenza, 

nteroviruses, and Viral Hepatitis. 

T. E. FROoTHINGHAM, M. D. 
ledical Department, United States Army, Sur- 
gery in World War II. Neurosurgery, Volume 
II. Prepared and published under the direc- 
tion of Major General S. B. Hays, The Sur- 
geon General, United States Army; Editor in 
Chief, Colonel John Boyd Coates, Jr., M.C.; 
Editors for Neurosurgery, R. Glen Spurling, 
M. D., and Barnes Woodhall, M. D.; Associate 
Editor, Elizabeth M. McFetridge, M. A. Wash- 
ington, D.C., Office of the Surgeon General, 
Department of the Army, Washington, D. C., 
Government Printing Office, 1959, pp. 705, il- 
lustrated. Price $7.00. 

This volume, the second of the two neurosurgi- 
cal volumes in the history of the U. S. Army 
Medical Department in World War II, has ap- 
peared a little over a year after the first. Like 
the first, it was prepared in 1947, but its publi- 
cation was delayed for the same reason, a basic 
disagreement between its editors and the admin- 
istrative personnel of the Historical Division, 
Office of the Surgeon General, which then did 
not consider clinical material true history. It is 
fortunate that this point of view was eventually 
overruled. It would have been extremely un- 
fortunate if his book had not been published. 

The first of the neurosurgical volumes was 
devoted to the administrative considerations of 
military neurosurgery and to head injuries. This 
volume is devoted to spinal cord injuries and 
peripheral nerve injuries. Sweeping as the gen- 
eralization may sound, the statement can fairly 
be made that if any physician desires to know 
how to manage either of these injuries, this is 
the book for him to consult. 

This reviewer has never read a finer descrip- 
tion of the management of casualties with spinal 
cord injuries after they have become paraplegics, 
with all that the term implies. It is easy to find 
good descriptions of the management of acute 
spinal cord injuries. The real heartbreak, for 
neurosurgeons as well as for their patients, 
comes later. All of the details of later care are 
here: the management of complications, includ- 
ing urologic complications and decubitus ulcers, 
the latter in unusual and helpful detail; the con- 
trol of pain and spasm; diet and nutrition; exer- 
cises leading to ambulation or at least a wheel- 
chair life; the importance of careful records 
every step of the way. 

The purpose of the whole program was to 
give the patient a purpose in life. His physical 
rehabilitation was directed to that end. This 
involved the infinitely important relation of 
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physician and patient, which was cherished and 
fostered even in the atmosphere of a military 
hospital. In some ways it was probably the 
background of the whole program. The passion- 
ate devotion of the neurosurgeons and all who 
assisted them to care for these patients illumi- 
nates every page of this chapter. This was 
scientific management, it is true, but science 
combined with compassion, and compassion that 
stopped well on this side of maudlin sentimental- 
ity. These terribly afflicted soldiers were kept 
alive as men whose self-respect had been pre- 
served and who had been given something to live 
for. 

The section on peripheral nerve injuries is 
similarly complete. Pathology; anatomy; every 
phase of surgical management, including the 
futility of nerve grafts and the usefulness of 
early nerve suture; evaluation of results; the 
auxiliary help which an orthopedic surgeon can 
offer in nerve injuries which once would have 
been given up as hopeless; physical therapy—all 
are completely handled. This is not an atlas, but 
no atlas contains a finer description of the 
regional anatomy of peripheral nerves and the 
approaches to, and techniques of repair of, 
peripheral nerve injuries than the chapters by 
Wells and his associates and by Whitcomb. The 
follow-up study of peripheral nerve injuries by 
Woodhall and Beebe (Peripheral Nerve Regen- 
eration, U. S. Government Printing Office, 1957) 
is the proof of the success of these policies. 

This volume is exactly what it purports to be, 
the story of the approach to mass casualty loads 
of spinal injuries and peripheral nerve injuries. 
The coverage is over-all. Industrial accidents 
and automobile accidents in these areas could be 
competently treated from this book. 

Everything that was said about the first of 
these neurosurgical volumes can be said in even 
fuller measure about the second. The selection 
of authors is as discriminating as in the first 
volume. The 293 illustrations, including 12 color 
plates, are beautifully reproduced on fine quality 
of paper. The typography is attractive. The 
documentation is unobtrusive; as in the first 
volume, the authors and editors speak with the 
authority of the men who helped to create the 
data they are reporting. The 54-page index is 
all-inclusive. The text is both lucid and interest- 
ing. As was said of the first book, such results 
do not just happen. They require careful plan- 
ning and very hard work on the part of many 
people. As in the first book, the time and effort 
were well spent. 

It would be a great pity if this book and the 
others in this historical series, those already pub- 
lished and those still to be published, were not 
utilized as they deserve to be. The usefulness 
of the Civil War histories was never fully real- 
ized. Now they are collector’s items. The World 
War I histories suffered the same fate and are 
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also becoming collector’s items. These World 
War II medicomilitary histories are already clas- 
sics and they should be utilized as such. 


RAEBURN C. LLEWELLYN, M. D. 


Textbook of Otolaryngology; by David D. De- 
Weese, M. D., and William H. Saunders, M. D., 
St. Louis, The C. V. Mosby Company, 1960, 
pp. 464. Price $8.75. 

This textbook of otolaryngology is designed 
primarily, according to the authors, for the 
medical student and the general practitioner. 
Anatomy and physiology are presented only in- 
cidentally, and the chief emphasis is on diagnosis. 
Approved medical and surgical therapy for the 
various otolaryngologic conditions and diseases 
is, however, discussed in sufficient detail for the 
purposes of the text. 

The section on physical examination (chapter 
1) is recommended to all medical students, who 
would profit by studying it carefully. It is clear, 
detailed, informative, practical, and excellently 
illustrated. Particularly useful are “the begin- 
ner’s most common mistakes,” which are not al- 
ways confined to beginners. It would, in fact, pay 
more experienced practitioners to turn the pages 
of this chapter, pick them up, and meditate on 
them. We all grow careless. 

The chapters devoted to the ear are especially 
good, if only because they set forth what is being 
done today, and what can be done, in otologic 
conditions.’ This is a field in which many gen- 
eral practitioners and other physicians are cften 
surprisingly ignorant. 

There are excellent separate chapters on the 
physiology of hearing (19); audiometry (20); 
hearing losses (25); the child with speech diffi- 
culties (27); and rehabilitation of deafened pa- 
tients (28). The chapter on hearing losses prop- 
erly emphasizes noise-induced hearing losses, 
which are of ever increasing industrial impor- 
tance. It is unfortunate that these chapters are 
not placed consecutively or at least cross- 
referenced. They are inter-related, and the busy 
physician, reading one of them, might miss 
others. The terms currently used in describing 
hearing difficulties, such as sensory-neural hear- 
ing loss, dysacousia, and similar terms should 
have been explained. Reference might also have 
‘been made in the selected readings appended to 
the chapter on rehabilitation to the detailed 
description of the aural rehabilitation program 
set up during the war, which appears in the 
World War II Army Medical Department history. 
This was the first coordinated program of the 
kind, and the chapter is by L. E. Morrissett, who, 
as Major Morrissett, MC, USA, set it up and 
supervised it. 

The mention of allergy is surprisingly brief. 
The selected readings on numerous subjects, as 
just intimated, might profitably have been ex- 


panded in a number of areas. An 8-page index 
can scarcely be considered adequate for a book 
of 455 pages, and sampling shows that it is by nc 
means as useful as it should be. 

This is, however, an attractively producec 
book, lavishly illustrated, clearly written, anc 
on the whole an excellent introductory text foi 
the medical student and a good reference book 
for the general practitioner. 

J. W. McLaurin, M. D. 


Your Heart a Handbook for Laymen; by H. M 
Marvin, M. D., Garden City, New York, Double- 
day & Co. Inc., 1960, pp. 335. Price $13.50. 

Dr. Marvin covers very comprehensively the 
anatomy and physiology of the cardiovasculai 
system, as well as the more common diseases af- 
fecting these organs. He discusses in detail the 
etiology, clinical manifestations and treatment 
of the various cardiovascular diseases, in addi- 
tion to influencing factors such as obesity, smok- 
ing, heredity. The principle and use of various 
diagnostic tests such as the electrocardiogram, 
flouroscopy, cardiac catheterization are brought 
out. 

I have two criticisms: One is that the book is 
so written that only the more intelligent patient 
could derive benefit, and second, that all the 
controversies of treatment are discussed in such 
a manner that the patient would be very likely 
to question the choice of his therapy, particu- 
larly if he has symptomatic advanced disease. 

In the properly selected intelligent patient, 
this book would be of value in patient manage- 
ment. 


ROBERT BurCH, M. D. 


PUBLICATIONS RECEIVED 

Funk and Wagralls, N. Y.: Medicine Today, 
A Report on a Decade of Progress, by Mar- 
guerite Clark. 

Grune & Stratton, N. Y.: Radiation, Use and 
Control in Industrial Application, by Charles 
Wesley Shilling, M. D. 

Philosophical Library, N. Y.: The List Meth- 
od of Psychotherapy, by Elizabeth Sher, Elea- 
nor Messing, Theodora Hirschhorn, Enis Post, 
Annette Davis and Arthur Messing, with an in- 
troduction by Jacob S. List. 


W. B. Saunders Co., Phila.: Current Surgical 
Management II, A Book of Alternative View- 
points on Controversial Surgical Problems, ed- 
ited by John H. Mulholland, M.D., Edwin H. 
Ellison, M.D., and Stanley R. Friesen, M. D., 
with contributions by 50 authorities; Office Di- 
agnosis, by Paul Williamson, M. D. 

Vantage Press, Inc., N. Y.: Medical Research 
and the Death Penalty, by Jack Kevorkian, M. D. 


The Williams & Wilkins Co., Balt.: Diseases of 
the Skin, by James Marshall, M. D. 
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